MARYLAND STATE DEPARTMENT OF HEALTH 


1 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TR 949% i535 
715249 CERTIFICATE OF DEATH 15352 
= —_— 
3 Ss Vy |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss 8X o. COUNTY 0, STATE b. COUNTY 
5 ade F MARYLAND 
Sf 2, 3° b. CTY OR TOWN (If outside corporate limits, < LENGTH OF STAY IN Ib «. CTY OR TOWN (If oulside corporole limils, write RURAL ond give neorest town) 
a a write RURAL ond give neorest town) ; 
an 3 ed kK eeks Buckeys town / 
<5 aoa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) J 2. 1 RESIDENCE 
= ae ON_A FARM? 
~ 2S. OF - - g ves [1] no [3 
& ECE v ¥ 
2) 3€5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= pet DECEASED Br 
~ S5e (Type or print) orence gin Ambush DEATH Novembe 9 "6 
= 82: 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED iva} B DATE OF BIRTH 9. AGE (n yeors [_JFUNDER | YEAR J TF UNDER 74 HRS. 
3 Siac lost birthdoy) | Months | Doys | Hours | Min. 
Se = aia Negro wipowto [_] oivorcfo []} 9-25-1885 82 ys. 
Se eee s To. USUAL OCCUPATION (Give kintFot work done YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a e@s during most of working life, even if retired) INDUSTRY. COUNTRY? 
2 S82 Domes ce ieteteeTd Frederick Co, Md 
emacs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= feos 
© eee eorge Pa x_Ambush Henrietta Coates 
« £ 8 TS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT adres pederick, Md 
3 Ses (Yes, no, or unknown) |(If yes give wor or dotes of service] r r ’ 
= ae JERE 26-9179 Leroy White P.O. Bx 
i ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . 3 oe ea 
= £88 PART |. DEATH WAS CAUSED BY: ° VE OVS AND DEATH 
Su Sea ‘ IMMEDIATE CAUSE (0) mae bso gy : LEE OER Dee 
ma Se DUE TO oan 
£2 ope Conditions, if ony, which gove ) 
Be PSs tise to immediote couse (0), 
ro 
2a bape stoting the underlying couse bie kis 
24 32 ee SE 
ce s 3 oe = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ES fee S oo PERFORMED? 
ws27s 5 yes] No GQ) 
35 252 © ] 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
oa es & | OR CONTRIBUTING LI CAUSE OF DEATH 
BeS32 S LIERITHER, NOTIFY MEDICAL EXAMINER) 
Zi use S [20c. TIME OF INSURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
ee2eso 2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
2 25 ee 2 p.m, 19 otwork LJ otwork [1 \ 
r Mele on] 21. | certify that (1) (this haspital) attended the deceased fram = WS G toAKs 19. Phat (1) (we) fast 
z2e.ee ; Z 
Bese saw the deceased alive an__vV~ “4 _19 Cand that death accurred at M, fram causes and an the date stated abave. 
SE55% EE ul : go ATTENDING MEO. STAFF ce 
=? 5 f . 
S.§°= oe fe Le Soe ey MO. PHYS C1 owrecior O pws O] /f~2u-G? 
2>Cg= ic. PHYSICIAN'S 22d, ADDRESS 
ees 2 | MNE(YP!) ‘Thomas E. Stone Md 
wow 
S33z5 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zores REMOVAL (Specify) 
eto 6 B A 11-22-67 
ae 24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRA - 
25M 1/67 yi : ade ck. Ma ome NOV 2 1 196 pf Lorkss Jee ghn 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ay 
at 
ie 


jes 1 ond 2 
$ofter death. 


quires that the death certificate be executed within 24 hours ai 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filléd in b 


a 


Se 
ing h 


hen pleose remove corban 


1 


ie 3 should be detoched for use os the buriol-transit permit. 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in ony event, wit 


director, por 


VR AIS (4) 
Yee 17a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15350 CERTIFICATE OF DEATH 415353 
1. FA OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
°. . . STATE b. COUNTY “4 
Frederick nayuno || °° Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and giye nearest town) 
rederick years Frederick I mpl 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BRSDENE 
Frederick Memorial Hospital 220 E. Church Ste ves C] xo 
3. NAME OF First A Lost 4. DATE Month D Y 
CEASED Harry, fs y Washingt Anders | ’ Be ‘ lon th oy * 
Type or print) a BE Noe es DEATH OVe =z 19 
5. SEX 6. COLOR OR RACE 7. MARRIED G& NEVER MARRIED ey 8. DATE OF BIRTH 9, AGE iG trie fae4 YEAR ris 24 HRS. 
st birth tt F 
a Ww wioweo [] pivorceo []| 8-23=1892 fee pee ar ey 
100. USUAL Rael ip kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN oe WHAT 
es ten ew gab sted — Frederick Coe Mds COUNRI? "Uae SAS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Washington Anders Not available 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address ; 
(esi acon) (If yes give wor or dotes of service! 'Freder ick,Md. 
cE W War 1 NONE Mrs. Katie M. Payne Anders-220 E. Church St« 
18. CAUSE OF DEATH (Enter only one couse per pe for (0), 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSfT AND DEAT 


IMMEDIATE CAUSE (0) 


2 AL 
DUE TO 

Conditions, if ony, which gove (by 

fise to immediote couse (0), DUE TO 

stoting the underlying couse 

ie ao ha. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEAF BUT MOT RELATED TO THE TEBMINAL DISEASE COWDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
3 ; W i y Uy PERFORMED? 
3 Naat b 4 ves [} NO fet 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oAjury in Part | or Port Il of item 18.) 
& } OR CONTRISUTING CICAUSE OF DEATH J 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 20f (City or town} (County) (Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 atwork LI of work a 


21. 1 certify that (1) (this hospi 
saw the deceosed alive on 


Tio. SIGNAT 
; wrk 0.77 


Mende the deceased from Aap (0 1G wf evs 2 1%? 7 thot (I) (we) lost 
19 , and that deatbWaccurred at f= M, from causes and on the date stated abave. 


ATTENDING STAFF 
MD. _ PHYS ta tiecror CO piv, 


‘2c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Bernard O. Thomas Prof. Bldg. Frederick, Md. 21701 
230. Hee ETON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Huse” | Nov.15-1967 | Lutheran Cemetery Jefferson, Md. 21755 


4. EWNERAL QIRECT LE 5 z 0. REC GIST id : Tl 
“WHGTGiee Sox 7 mredbrle, WaEivaL | nov Tt tact eee 


o. 


s that the death certificate be executed within 24 hours 


- 


after deg 


ges 1 a 


cocks 


and in any event, within 72 hauts dffet dg 


lease remave carban papers. 


transit permit. Then 


igned by the attending physician and completely filled in b 


e 3 shauld be detached far use as the burial 


fied with the State Dept. af Health prior ta burial, crematian, ar remaval 


a 


Page 4 may be retained by the hospital ar attending physician. 
p 
e 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 
director, 
hauld b 


< 
3 
be 
a 


20M A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4rOn# - SS 
15251 CERTIFICATE OF DEATH 15354 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, I insitution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY * 
Frederick MARYLAND Maryland Prince George 
b. pul State ui autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
rite ne tt Ps 
wile RM Frederick Mt. Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


e. | LOEN 
ON_A FARM? 


116 Pine Avenue 4,203 Kaywood Drive Apte 2 ves L] xo (OK 

3 peat First Middle Last 4. DATE Month Doy Year 

ean) Albert Franklin Baker en Nove 26-— 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [a B. DATE OF BIRTH 9. AGE ts ie ee wae oe 4 HRS. 

t birth tl Min. 

Male White wioowen [J pivorceo []| Dee -25~1937 Be |e Aa eres a 
10a. TSA Gi pr af park done 10b. AY fh BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. cA OF WHAT 

ing mpst of workigg lite, even if retired) IN e INTRY ? 
HOMES" Wale Sain ary Frederick Co. Mde U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Walter H. Baker Alice Frances Klipp 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address Frederic : Ge 


es ffesrererow) |Mrecghe nia eel" 218-3)-3837 |MrsRosalie Ann Baker-326 E. 3rde Ste 


1B. CAUSE OF DEATH (Enter only ane cause per ipaiiat Ja; {b), ond {c).) * INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 7. ONSET AND DEATH 
3¢ IMMEDIATE CAUSE (a) 


j 
// OUE To 
Conditions, if any, which gove (0) 
rise to immediate couse (0), DUE To 
stating the underlying couse 
last. (9 
w= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. wis Aor 
= ves C& No 
% | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 208. (City or town) (County) Grate) 
s Hour a.m. While Nat While foctary, street, affice bldg,, etc.) 
p.m. 9 atwark CL) otwork CJ 
21. \ certify that (I) (this haspital) ottended the deceased from... dienes to, «19__,, thot (I) (we) last 
sow the deceased olive on 19 , and that death occurred at =* mM, from couses ond on the date stated abave. 


Doge WAZ id ATTENDING MED. STARE eT 
“aT Ho. Ae” BY Oieecror CO pis, Cl] Nove27-1967 
Te. PHYS|GANS 72d, ROORES 
pln) Dre S.R.Poirier ___—=—_— Frederick Medical Canter Frederiek, id 
To. BURIAL CREMATION, | Zab. DATE THEREOF Tic. WAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Towa) (County) (tote) 
Mt Olivet ,Cemete Frederick, Md Q 


24. FUNERAL DIRECTOR Fiore rl ODRESS PP decPerce7Le_| 250. RECD BY REGISTRAR — | _25b. REGISTRARS SIGNATURE : 
WeReEtehison @ Sox” Frederick, Mde2170L |, NOV 2 8 1967 Wa rlag fr Ke 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=a 


Fond 7RAno 
aad \ Lodgoe CERTIFICATE OF DEATH 595 
ee |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 5S —"|" oo soem o. STATE b COU 4 
=e2 g LC, MARYLANO RLV LALD u tee 
Z£ 35 b. cry aa {i outside seats is . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~oey yar and give neoyest town! Aq 
2s KEDEKIC Hours Frederick /2-/) 
WG d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS © RESIDENCE 
29 a ; p f 
a LEDE kk Mkook fake HospiTile N. Market Street ves LJ] no Bd 
=to.: 
Des 3. NAME OF First Middle jist 4. DATE Month Day Year 
= ; = F 
Sse Type ot print) fonald Ubyne DALCHE DEATH Mol {6 Wb 
ges 5 SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ff] 8. DATE OF BIRTH 9 AGE (In co Te Yee TFONDER 24 HRS, 
J f lost bi lonths | Ooys Min. 
ee DALE. ITE winowen [7] oivorceo FJ] Yyyy gu | zi 
see ee velar ee Give pnd eras 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae) ‘OF WHAT 
ec luring most of working lite, even if retired) INDUSTRY a TRY? 
Sse infant Frederick, Maryland EBs ks 
ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2-8 OT mh — ie 
ee eerie __ bale SpuDKe Jee Kuro Bi 
£8 5 WAS DECEASED EVER INS ARMED FORCES? «| 1b SOCIAL SECURITY NO." [17. INFORMANT Address 
a ‘es, no, or unknown) |(If yes give wor or dates of service] $ J 
BES None Richard J. Baugher(Same as item #2) 
: a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c}.) INTERVAL BETWEEN 
£5e2 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss 36 xy IMMEDIATE CAUSE (0) 
eos 7 76x DUE TO 
(ie ~ PS 
ge2e.°0 Conditions, if ony, which gove () 
—.2S5 tise to immediote couse (0), 
= eed stoting the underlying couse DUETO 
3 8s re lost. 0) 
eos ely 
= gee c= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
je ey 3 4 = z 
ie = yes [] NO (3 
S12 co ] 
S ee) = ES fg FR SRO Tit caer ai ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2e-= E | OR CONTRIBUTING C1 CAUSE OF DEATH 
a Se S © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
£488 S 120c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2s 33 = Hour’ o.m. “a aie a Nelle oO foctory, street, office bldg,, etc.) 
ie - p.m. cot wor of worl 
zS22 " are 
a ee 21. | certify that (1) (this haspital) attended the deceased fram 19 _ ta , 19__, that (!) ast 
eipe : 4 OZ 
2234 sow the deceased alive an_AV EV /¢ 195, and that death accurred at_/2°4_M, fram causes and an the date stated-tbave. 
2£5s= 220. SIGNATU 2b. DATE SIGNED 
soe ¢ 4 ATTENDING MED STAFF : 
8 Bos 2 mo. pays EX ieecror C1 pws. CO] Nove 17,1967 
ee 2c. PHYSICIAN'S ad : 22d. ADDRESS 
2e°%3 | name(Type) Willis JRiddick, M. D. Frederick Medical Center,Frederick,Md. 
ws-o 
2s 33 20, BURIAL, peg 23b. DATE THEREOF Tix. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City or Town) (County) (Stote} 
Owe Rl NV; i 7" = 
fos SHY neg Nov. 18,1967 | Mount Olivet Cemetery Frederick, M 
m ‘ 24, FUNERAL DIRECTOR Sef - WDORESS * ety | 250, RECD BY REGISTRAR 8b. ppc ‘SIGNATURE 
VR AIS5 (4) . . 
a M. R. Etchison & Son, Frederiek, Mde ~ | omVUV 20 1967 #oxfs, 


by the fin 
. Poges 
hours after death? 


physician ond completely filed i 
lease remove corb 


‘hn 
, cremation, of removol, ond in ony event, wi 


igned by the ottendin 
tronsit permit. 


The low requires that the death certificate be executed within 24 hours ofter deoth. 
je 3 should be detached for use os the burial 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, po 


should be fied with the State Dept. of Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3S 
=> 
se 
ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
1), W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Division of STATISTICAL RESEARC AND RECORD, 2 Ly 
stores em 7 Tin #07 be eCaye: b 
15353 E OF DEATH 5356 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE OUN 
ederick MARYLAND Waryland ‘Wrederick 
b. CITY OR TOWN (If outside carporote limits, « LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) . 
Frederick Years Frederick 503) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Twin Creek Plaza Apartment 


d. STREET ADDRESS 
Twin Creek Plaza Apartment 


ce Naor First Middle Lost 4. DATE Month 
liye acon) MINNIE ENGLISH BENSON on November 2 » 67 
S$. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE {In yeor 
 wevernaneeo ey Dar & Ta 
Female White wioowen Bd __—_—owvorclo Cijyume’9, 1878 9 ys 


12. CITIZEN OF WHAT 
COUNTRY? 
e De die 


10b. KIND OF BUSINESS OR YI. BIRTHPLACE (County & State, ar foreign country) 


INDUSTRY 5 
Germantown, Maryland 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William English Mary C. Thompson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknown) |(If yes give war ar dotes of service] 5 
No O09 05 0 Mi Mary Alice Benson(Same as item # 


100. USUAL OCCUPATION (Give kind of work done 
during mest of working life, even if retired) 
ousewiie 


18. CAUSE OF DEATH (Enter only Same Tine for {o), {b), and (c).) 1 Huta BUEN 
PART |. DEATH WAS CAUSED BY: 1 i INSET AND DEA 
7 IMMEDIATE CAUSE (0) yocardia Fai lure 
OUE TO 7 
ontiienes (dnp whys i Severe Secondary Anemia,Chr. Bleeding 
tise to immediote cause (0), DUE TO 
tating the underlyi 
phe ia Carcinoma of Bladder 10 yrs. 
cx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Te eal 
S = 
5 yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Haur o.m. White Not While foctory, street, office bldg., etc.) 
. at work at work 4 
21. (certify that (i) (this hospital) attended the deceosed from__(di¢gue7 19 plo as 194, that (I) (we) last 
sow the deceased olive ony Wo 2.19 G , and thot deoth ‘occurred ot: 'M, from causes and on the date stoted obove. 


2 ATTENDING MED. STAFF ‘2b. DATE SIGNED 
tbe or mo. pHs, _G_oirector CO pas. D]Nov. 3, 1967 


22d. ADDRESS 


Ze PHYSICIAN'S 
NAME (Type) 


Bo. ay a 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
t . s 
Bg Noy. 4, 1967 |Mount Oliyet Cemete Frederick, Marvland 
24. FUNERAL DIRECTOR Crean tk 7”. gt 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 


18. CAUSE OF OEATH (Enter only one couse per line for (0), {b), ond (c). 
4 (°} ie ONSET AND OEATH 


PART |. OEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) C CEREBRAL _MENINGOCOEL 


-tronsit permit. Then p! 


] r Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
m ek “tho F=f oe 
aA \ P3354 CERTIFICATE OF DEATH id357 
c= => = 
s es 22) /} 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
BS 855 | o. county 0, STATE b. COUNTY n u k 
s 2pac recler «ck MARYLAND y Freaenic 
s os B CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN {If outside corparate limits, write RURAL ond give neorest town) 
a é } E-RURAL and giye nearest town) 2 2ate / 
4 aAeryee MCE j 
a ce E OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d, STREET AOORESS RESIDEN 
= on + ‘ 4: ON_A FARM? 
> g</ yf —peodersé. lemer:Al #fOosa:tA fet: a ves ] no (3 
£ = Ly 
= ss sede bil (5 NAHE OF First Middle Lost 4 OTE Month oy ‘Year 
Sse {Iype oF print) LGilde, Bran Besaui bun ovember so 1 67 
is ad 5 SEK 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [}1" B. DATE OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR J IF UNDER 24 HRS. 
3 2% i lost birthdoy) [Months ] Ooys Mi 
2 822 [Femaley| whiter | wom Owe O| Lewenber 7M | = |e ee 
Fd £2 2 A yis. f. 
“4 a5 TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stotad or foreign county) 12, CITIZEN OF WHAT 
(County 
p-) es during most of working life, even if retired) INDUSTRY eden We 4 COUNTRY? 
2 oc As 
2 as 13._ FATHER'S NAME j ; 14. MOTHER'S MAIDEN NAME 
: 3 David ? Hi kins ney Fe besaul 
= = TS. WAS OECEASEO EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
° s (Yes, no, or unknown) |(If yes give wor or dotes of service} 
3 : D : 
@ S 
= = 
= z 
£ ¢ 
” ea 
s 
3 
= 
£ 
3 
3 
@ 
2 
= 


ficate hos been signed by the attending physician and completely filled i 


¢ 
s ; OUE TO 
tal Conditions, if ony, which gove (b) 
z onions. oI 
a tise to immediote couse {0}, 
J ae stoting the underlying couse UE TO 
ah ae lost. ——-— o «) 
5 aS lost. 
B4s5 <= | PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIYG TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
GSE@c S 9 ? 
ws oo La FA AT SL; b . : ¢ ves[_] No (J 
S oS Ss A fj : bs. 3 7 
Zs fs2 = | 200. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se eas & | 08 CONTRIBUTING CAUSE OF OATH 
BSsse S | (iFEITHER, NOTIFY MEDICAL EXAMINER) 
Sf uss S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) Grote) 
S2es° € Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 = Be 2 ot work ot work 
ar era 21. | certify that (I) (this haspital) attended the deceased fram 1962, to_WweY /2_, 19. & 2, that (I) (we) last 
Sz tse 4 Pm 
Heese saw the deceased alive an__X2V _/¢ _19_4 2, and that death accurred at “AM, fram causes and an the date stated abave. 
i Stee = R SLZ/ 22b. OATE SIGNEO 
<s0"3 a he, f{ £ ATTENDING rao, STARE s 
Beers 9 ie MO. PHYS, oirecror C) pus. O 
a>o Se Te, PHYSICIAN'S 22d, RODRESS 
Segcs / matin) 1 egep BAKE FRED m g1 Chu tee 
uw ba J 
SuZts 730. BURIAL, CREMATION, 2b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote’ 
—) 
ZS PLLeS Py) | 5 _ REMOVAL (pacity) ll 6 ON aor Se 
e=oe™ |) Ik D HOSP. 0 EO FCI MEnoRiAt HOSP | FRADE Ie, LED 
an 24, FUNERAL DI 3 55 Wo. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
5 (4) 6 
mi p wm OV 14 I | oa V0 


Yr 


MARYLAND STATE DEPARTMENT OF HEALTH 


! ey that (I) {this hospital) attended the deceased from Lot | 19 ta x, 19-7; that (1) (we) last 


219 ‘and that death occurred at “gM, from cousés eit on the date stoted obove. 


ATTENDING MED. STAFF Geek a0 
yy IL p j MD. _ PHYS. Gt oirecror O pws. C\Nove 29, 4967 
72d,_ ADDRESS 
228 N. Market St.Frederick, Maryland 


Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town} (County) (Stote) 


Mounb Oliy 


ih 


uldb 


Ba. BURIAL, CREMATION, 


RENOVA Gipgcity) 


. ] ye A: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pe 4 ¢ 
MA -vu00 CERTIFICATE OF DEATH 5 ps eae 
3 ous +» _ 4 
$ ‘eg =) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 . COUNTY . TATE INTY. 
“a (, * Frederick MARYLAND aryland Peederick 
= B. CITY OR TOWN {If outside carporate limits, <. LENGTH OF STAY IN 1b © CITY OR TOWN {if autside corparote limits, write RURAL and give nearest town) 
saa write RURAL ond give neorest town) q Fr iek 
5 2 Frederick Minutes ederic /O*) 
Eig Se 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS «. TS RESIDENT 
A ae ? 
oe 2 gs %| Frederick Memorial Hospital 351 W. Patrick Street ves LJ No 
= >Ee a Na EA First Middle Lost 4, Pag ‘Month Doy Yeor 
= S28 Wace Mari Davi: B November 28 4 67 
Sse ‘ype or print) arion avis joyer OEATH 19 
2 = % s S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED [el 8 DATE OF BIRTH W. Ack esi fens IF UNDER 1 YEAR | IFUNDER 24 HRS. 
3 Es itt uy Months] Days | Hours ] Min. 
2 ee Male White wiowen [7] oworced []une 25,1907 
ae Ky 100. USUAL OCCUPATION iene kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ae Ty 42. CITIZEN OF WHAT 
Sf ces during most af working life, even if retired) INDUSTRY ' 3 ¢ Med 
2 88s etired eal Farms Dai: Ind.Libertytown, Maryland 5. A 
a Se S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ ae William Ebson Boyer Helen Harbaugh 
= , 3 7 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 is is Ss (Yes, q ae (If yes give wor or dates af service! 21h 10 3713 Mrs R Par Fs Boyer (Same anutten # 2) 
3 fee . e ulin 
2 bs as = Giz OF DEATH (Enter only one cause per Ine for {a}, (b), and (<).) . = INTERVAL BETWEEN 
=), =e = PART |. DEATH WAS CAUSED BY: Q Z f, “ ONSET AND DEATH 
ee NS ‘ IMMEDIATE CAUSE (a) ane t: CAO: = Be as fe 
aoa we YQ DUE TO [Xf 73 
pe a Conditions, if any, which gave (b) UA dh ha AN i? UY ALLLLe Z 
oi = i . LA A kd i 
ra 222 pee Pn couse {o), DUE To A 
fees alle e underlying cause iy 
35 86. : = G { 
Zeon? — 
o s 8 8 a wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. 2 ea 
eSbe ge S ora am, S 
fe = +e yes] NO &&] 
35275 5 
3 252 = | 200, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18) 
a —Eus & | OR CONTRIBUTING C1] CAUSE OF DEATH 
= se. | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
“as o S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘2f. (City or tawn) (County) (Stote) 
(oes > gS Hour a.m. While Not While factory, street, office bldg., etc.) 
aur = p.m. 9 ot wark at wark 
zizs t 
Beze 
geese 
Sess 
2m. F 
3520 
> = 
e 
foes 
@ 
& 
Ss 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
Pp 
e 


director, 


ot, 5 gemstone Frederick, Maryland 


OE " REGISTRA 255. REGISTRAR'S JGNATPIRE ; 
250, Fe 5 5 fe: ‘Be : 
par 


< 
8 
= 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


permit. Then please remave carbon 


je 3 shauld be detached fer use as the burial-transit 


directar, pa 


_ should be fed with the State Dept. af Health priar to burial, crematian, ar remaval, and in ony event, withi 


vr AIS (4) | 
25M 1/67 


ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tR9 s 
BIDS CERTIFICATE OF DEATH i5359 

if rN ie DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

a. COUNTY o. STATE, b. COUN 

Frederick MARYLAND Maryland pederick 
b. CITY OR TOWN (If outside corporate limits, LENGTH GF STAY IN 1b CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
waite Wie ond give ngorest town) 
Frederic Knoxville (Rural) / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e ge al 
Frederick Memorial Hospital Route I Box 96 vs & oO 

3. ee a First Middle of 4 Dare Month Day Year 

iver) William Francis Bu eg er) DEATH II IO» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED. oO 8. “DATE OF BIRTH 9. fis te ri pit ih we TFUNDER 74 ARS. 

last birthday) lonths jays Min. 

male cauc. winoweo Eq vworceo 1] 7/19/1901 6 are 
Vo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
duzing most oer lite, even if retired) INDUSTRY COUNTRY? 
ee Maryland ASA 
13. aE Tae 14. MOTHER'S MAIDEN NAME 

John i'ranklin Burger Elizabeth Wiles 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown} |{If yes give war or dotes of service 


213-18-066H Mary Virginia Burger,Brunswick,Md, 


18. CAUSE OF DEATH (Enter anly ane couse per life Jor Cin: pas ‘ond a 
PART |. DEATH WAS CAUSED BY: c ds 
wah IMMEDIATE CAUSE So atic sae 


INTERVAL BETWEEN 
ONSET AND DEATH 


eee: DUE aa 


Conditions, if ony, which gave 6) BUG oe eer A 


tise to immediate cause (a), 


9 ot work a} wark 
Bal! cartty that (I) (thtstrospitat), attended the deceased fram__«¢f¢e/G _, 19 


stoting the underlying couse perro 
ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee ee 
Ss ss ? 
5 ves ] NO (] 
© ] 20o. ACCIDENT WAS UNDERLYING C] ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port If of item 18.) 
8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
= ae While oO Not White oO factary, street, affice bldg., etc.) 


saw the deceased alive an__feo fe) __ 


ta 41 feofe 2 19__, that (I) (weblast 


19____, ond that death occurred at 3_/°/°M, fram causes and an the date stated abave. 


ArENOING ep 2%. DATE aed 
e MD. PHYS. O tree Oar O ki tf to Le =) 
2c. PHYSICIAI = a ADDRESS 
NAME(ype) AUStin Pearre,dr.M.D. Ol. Toll House Ave.Frederick, Md. 
230. BURIAL, CREMATION, 23b. DATE THI 67 ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) foun) (State) 
BvRevOpAby Sbecify) TI/ th, ive leasant View Cemeter} Burkittsville Md. 


24. FUNERAL DIRECTOR 13 ODRESS 1 CIT y He 2Sa. RECD BY REGISTRAR ' 28b. i RAR'S Si@ N Al 
2 tbat Nivae oar NOV 1 4 196 ff 2 > ima 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within-24 hou 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completpdyfill$d 


In 
pers. Pages 1 and 2 


42 hours after death. 


[transit permit. Then please remove cagbon paj 
cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15257 CERTIFICATE OF DEATH 30 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY : as’ b. COUNTY , 
Frederick MARYLAND Mary] and Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick 4 days Mt. Airy / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |) d. STREET ADDRESS e. Gres 
Frederick Memorial Hospital South Main Street ves] _nofd 
3. NAME OF 
ECEASED = First Middle 4 pe 4 ee ' Month bie? Year 
(Type or print) EMILY W. BURNS peatH ~~ WIavember 26, 1967 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years 


AoW wee 
IF UNDER 1 YEAR |IF UNDER 24 HRS. 
lest birthday) ‘Months | Days es Min. 
ie) yrs. 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Female | White wipoweo [-] pivorceof] Pct. 19,1903 


10a. USUAL OCCUPATION (Give Kind of work done 
during most of working life, even If retired) 


School Teacher Mt. Airy, Md oSeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Milton Watkins Dora Phebus 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address >  _. 5 
(Yes, mi Suni) (Uf yes give war or dates of service) 5 e A ox 10 
bite 14-38-1296 |Nr. Charles Burns Wt, firv, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CA ; 
ey CATMMEDIAIE cause )__Acute Myocardial Failure ew mh 
7 let 
f / DUE TO s A 
Berd Monsminsenye wien a Carcinomatosis of peritoneum & liver 


gave rise to Immediate ronan 
cause (a), stating the Primary carcinoma of cervix & fundus u oS 1 


underlying cause last. (c) 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ae le 
& 
g| Severe Secandary Anemia, Paroxysmal Tachycardia intermittent’ Cy No Bd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= 19 at work at work 


ON 190 that (tne) last 


21.1 certity that (Waaptsceseba 3 from_# © t 
38 fom the causes and on the date stated above, 


led the ci £ 5t 
saw the deceased alive onOVe SO 1 ___, and that death occurred a! 
2a. DATE SIGNED 


22a. SIGNATI 
ee) wo. Pie SE] Blitcror C1 BAYS. ol Nov. 28, 1967 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


\ 22¢. PHYSICIAN ’ 22d. ADDRESS 
\} [| _ “Fo Gilcin F. Meadors, M.D. | 810 Toll House Ave. Frederick, M¢ 
23a. reid” 23b. DATE THEREOF 23c. NAME OF CEMETERY-OR-OR@htREoAY 23d. sacias ity, ‘town or county) (State) 
Buri 11/30/1967 | Pine Grove Mt. Airv, Md 
24. FOREEAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR sr ie ae 
ral vi r - 4) 4 4 
eos C.. Ms Waltz Bo 441 Syke SVai lle’; Md. oar NOV 3 0 196 } d iad 


\ 


t 


within 24 hours ofter 


=< 


) 


The law requires that the deoth certificote be executed 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aN 


4 


} 
A 


ro 


Mi 


leose remove conpon p 


TO FUNERAL DIRECTOR: 


ae 


by the fun 
9 


After this certificote hos been signed by the attending physicion and complefely, 


es | ond 2 
hours after death. 


Pa 


transit permit. Then 


e 3 should be detoched for use os the bu 


uld be fied with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, 


director, pot 


AN 


< 


Yo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


25355 CERTIFICATE OF DEATH 25364 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY]. : 0, STATE b. COUNTY 
Frederick MARYLAND fiaryland Frederick 
b. ay OR TOWN (If outside compere limits, «. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
en sa 
write RURAL pedals meee dey Brunswick 12-7 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. iy RESIDENCE 
Frederick Memorial Hospital ves CL] Not] 
3. NAME OF First Middle lost 4 pare Manth Day Year 
DECEASED - 
{Type or print) £0 Trae Kb =e ("3 DEATH Mov 
S. SEX 6. COLOR OR RACE 7. MARRIED oO A MARRIED. oO 8. DATE OF BART! 9. fe In toon 
st birth 
Female| Cauc. | woowox] oworen C]| 8/6/97 masa 
Oa, USUAL OCUPATION {Give kindof cr done Fb. KINO OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareign cauntry) V2 CEN OF WHAT 
uring mast ing 4 n if retired) INDUSTR' , ? 
teach aiid Maryland U.S.A. 
T3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Lorenza Phillips Nan Phillips 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, arunknown) |(If yes give war or dates af service] ‘ * 
no none John M.Carey Brunswick, Md 


INTERVAL BETWEEN 
ONSET ApID DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ve DUE TO 
Conditions, if any, which gave (b) 
rise to immediote couse (a), 


stoting the underlying cause 
lost. 0 Lty A 3—to wn be, Le Bioricd,, (Oy 


a ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT BUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS MATOPSY 
V4 
Ng Ha Tee Aref Hang ves] ho 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. ( OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour am. ea | Nat iG foctory, street, office bidg., etc.) 
at wark CI] at work 


ON Stly that (I) (this aan attended the a from Lie Vo VEZ, t1LeA~ov , 196 7 that (I) (we) last 
saw the deceased alive an. fe “_ 19 & 7 and that death accurred ate. on M, fram causes and an the date stated above. 


To. SIGNER 7 ee is me 7b. DATE SIGNED 
Ak or 2 MO. PHYS. AS onecror O ps. Ol/SASv 7 
Te. PAYSICIAN'S 2d. ADDRESS 
NAME (ype) Chase Foe RY fouse Ave fredertck Ma 
(le a a Se ee eS 


Pe modi CREP then |HS Ty, 


<a Hh. hy DIRECTO rtiiewick, Ma Fo RECO BY REGRTRAR TR RGBTRARS TGMATORE 
wid 1£8 44 VW, "As Tom NOV 16 W957 Yehenlng itd 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 


MARYLAND STATE DEPARTMENT OF HEALTH 


15359 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


15362 


1. PLACE OF DEATH 


0 ON Gh tentickraxtarey 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


MARYLAND °Mlvaryland SOW Frederick 


b. CITY OR TOWN (If outside corporote limits, 
write rar ond give agora gown) 
PUNSWie 


ii LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
Brunswick / 


c d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS . 19 RESIDENCE 
te + Pe fat ON A FARM? 
ne New Addition yes [] Nox] 
3 Nowe ad First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(iype or print) William Leo Carey DEATH pas I3 6 id 
5. SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yeors | _IFUNDERT YEAR | IF UNDER 24 FIRS 
; Jost birthdoy) Months | Doys | Hours {Min 
male CAUC. winowed [x] porto Claryland e) Ys 


100. USUAL OCCUPATION eve kind of work done 


during mostof working life, even ifgetired} 
Retired employee oj 
13. FATHER'S NAME 


William P. Carey 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, no, or unknown) 
es 


16. SOCIAL SECURITY 


10d. ae ue BUSINESS OR 
INDUSTRY, ° 
BRO" Railroad 


ie wr” doles of service PORT On 3 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
. COUNTRY? 
Maryland Us. 

14. MOTHER'S MAIDEN NAME 
Minnie B.Long 
17. INFORMANT Address 
Ges 
Virginia Danner-New Addition 


2 e . 


NO. 


03 


18. CAUSE OF DEATH (Enler only one couse per ling 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


GRO DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 


stoting the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


Not 


deoth uv from: 
ACTUAL { nie 


21. I certify that | took charge of the remoins described obove, held an Autopsy (_], 


Lcouses [_], Accident (7), 


last. CROCNOLID al wIne j aculany 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee eS 
S — <r 
5 vst] oO 
= 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CJ 
S| CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) {County) (Stole) 
a Hour o.m. While Nol While foctory, street, office bldg., ele.) 

p.m. 9 ot work CJ ot work i} 


Inspection PX), Inquiry (2, and in my opinion 
Homicide [[], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 


Suicide (], 


22. DATE SIGNED 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office along with fq 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages land2 with the Stote 


necessory, please execute the certificate, writing the word “pendin 


SIGNATURE MD. 
| [ginets Robert TMhonas 1.0. servo 13-67 
oy REP.) San 
wane’ [POPE eel Bere mcd LOTS OP Pee map 


HEALTH DEPT. 


@ 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


15363 


|. PLACE OF DEATH : 
acuNy Frederick 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


a. STATE b. COUNTY 
MARYLAND Maryland Frederick 


b. CITY OR TOWN (If outside corporote limits, 


LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


Male 


6 COLOR OR RACE | 7. MARRIED X] NEVER MARRIED [~] 
White wivoweD [[] pivorceD [] 


3S 

= 

5 

iz write RURAL Poe Pre RY) Frederick y 

= 7 d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e aya 
rE rath DOA Frederick Memorial Hospital 803 East Patrick Street Tee Cy x0 

aH 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

Ere print) CLARK ZWINGLI CASTLE oF, November ie 
S. SEX B. DATE OF BIRTH IF UNDER | YEAR _J IF UNDER 24 HRS. 


9 AGE in eos 


March 23, 1912 | Lyilalaet 


Months | Doys | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work done 


Ob. KIND OF BUSINESS OR 


ops; Teeny: Sears) Roebul 


2, CITIZEN OF WHAT 
USER, 


11. BIRTHPLACE (State or foreign country) 


None Frederick County, Md. 


13. FATHER'S NAME 
George Castle 


14, MOTHER'S MAIDEN NAME 
Myrtle 0, Miller 


t WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


sie no, or unknown) gas eg" Way ah spine 212-03~3038 


17. INFORMANT Address , ° 
rs, Carrie H, Castle 803 E, Patrick St, 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 

‘é DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0}, 
stoting the underlying couse 
cs 7 () 


1B. CAUSE OF DEATH (Enter only one couse per line for (gp, tu ‘ond (¢).} Cra a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aaa ee [leat O. 


OTHER SIGNIFICANT CONDITION Cc TRIBUTING 


Aa UAL , 


JOxDEATH BUT NOT REL 


SEASE TQN GIVEN IN PARY Ta) 7 9 WS ATOR 
OMAR | eX 00 


2Do. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘2Db. DESCRIBE HOW INJURY OCCURRED, (Enteg nature of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year 
Hour a.m. 
pm. 19 


MEDICAL CERTIFICATION 


deoth resulted fram: — Naturol 


ACTUAL 
SIGNATURE 


70d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
White p> Not While factory, street, office bldg, etc} 
atwark L} otwork C) 
) rn . “7 % + . et 
21. (certify that | took chorge af the remains described above, held an AutapsyANJ, Inspectian (_], Inquiry [1], and in my apinian 


Accident [[], Suicide [1], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER o 


Mp. ASSISTANT MEDICAL EXAMINER O 


EXAMINER'S 
Nae MheDYe Robert 


C= 


Ith prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. 


Frode tea i 5" 
Address (Street, city, town, of county) x ? 


230. BURIAL, CREMATION, 
B= Mg om 


t = 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the 


23b, DATE THEREOF 


20-1967 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
Mount Olivet Cemetery Frederick, Maryland 


(Stote) 


EE ae 


VR AISME (5) 
6M 1/67 


250. iit V "9 eG 367) 2b. aa tet SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


by 


85 
z> 


ges 1d 


ar removal, and in any event, within 72 haurs after death. 


lease remove carban papers 


-transit permit. Then pl 


, crematian, 


e 3 shauld be detached for use as the burial 


director, pa 


a 


d with the State Dept. af Health priar ta burial 


He 


shauld be fi 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


75264 ees 
2 ae CERTIFICATE OF DEATH 15364 


Sd 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 


a. COUNTY Frederick Mate a. STATE Maryland b. COUNTY Frederick 
© LENGTH OF STAY IN Ib GETTY OR TOWN (I autside corporate Himits, write RURAL and give nearest town 
PESdEE TER days Frederick / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. ig RE! TDENC 
Frederick Memorial Hospital 1205 North Market St. vs CT ORK 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Re oot) CHARLES R, CLINE, SR. | &,, November 11, 9 O7 


TFUNDER | YEAR] IF UNDER 24 HRS. 


$. SEX 6. COLOR OR RACE 7. MARRIED [5%] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {is jer) 
Male White wioowed [7] pworceo E]|March 17, 1890] ‘T° 


Yis. 


ya USUAL een Give kind of cae dane 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN ef WHAT 
t igg Ii if retit INDUSTRY * 7 
ROE Date y Pariek None Near Middletown, Md, BEAR! U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles L, Cline Alice Brandenburg 
Hs Wea Gee) er A U.S. ARMED DE ce, 16. SOCIAL SECURITY NO. 17. INFORMANT Added Yeder ck ' 1 (6 
it - 
Sh recall URE Ce Ral Mrs, Charles R, Cline, Sr. 1205 NyMarket St. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 1 
- IMMEDIATE CAUSE (o) PUlmonary Ede “ 
7 DUE TO 
Conditions, if any, which gove (b) 
rise to immediate cause (a), DUE To 
stating the underlying cause 
last. = (o_A e ns severe 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. EE 
S Ss 2 
=| Severe Benign Prostatic Hypertrophy with obs on yes] NO fe) 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 
| OR CONTRIBUTING CL) CAUSE OF DEATH 
S [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
FI Hour a.m. ‘ While Not While factory, street, office bldg., etc.) 


at work at work 


21. | certify that (I) Jukixchoxpttal) ottended the deceased fram_Sept. , 1G5_4 to Noy 1 » 1G, that (I) (yet last 
saw the deceased alive on Now 11 __19 , and that death accurred a M, fram causes and an the date stated abave. 


To. STONBTURE : ie) 7b. DATE SIGNED 
ATTENDING MED. STAFF 
a 2, O2e ee wt BB teecror OO pws OO] 11/11/67 


f 
‘2c. PHYSICIAN'S: 22d. ADDRESS 
NAME(TyPe) Dr, Gilein F. Meadors 


7a. BURIAL CREMATION, | Zab. DATE THEREOF 2c_NAME OF CEMETERY OR CRENATORY 78d. LOCATION (City or Town) (County) (Sate) 
BULLS Tee A-13-1967 | #éformed Cemetery Middletown, Maryland 


a 


PC BRECORS—— Ae Q> ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OO OE a ef REE” YF | 2 
 igpert , Tage Frederick, Mae lou NOV 14 1967 {PZon/a, 0 


G | 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


—." eG “I DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ml) 15962 CERTIFICATE OF DEATH 15365 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: rian 


nce before edmission) 


> 
oO 
e. COUNTY ZH STATE b, COUNTY 
F Ore fy ’ 
in| eee ay cam ee ee LTD Bk ‘red €r/ ——— 
7a H b, CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b «. CITY Plan d.. {IF outside corporele limits, write RURAL end give neerest town) 
53 write RURAL end give neerest town) 


\ rap etaae Lae 19 days Md dle own ) 


x d, NAME OF HOSPITAL pz INSTITUTION (if not In hospitel, give street eddress) a ADDRESS ~ 1S RESIDENCE 
te 
A Vines gSacy Hall Wu, LE1G Hom ely. a, ‘k. KL * 22 =. *ee 
DECEASED rig . DATE Month Dey 


(Type or print) Zola jm . Loh enje | Bhar Lures: 2 1967 


5. SEX 6. CC 9. AGE (in yeers )IF UNDER? YEAR| IF UNDER 24 HRS. 
/~ 10-/£ 97 


&. COLOR OR RACE|7, MARRIED Be) NEVER MARRIED 
B=] oO lest birthdey) |"Months| Deys | Hours] Min. 
Fe mnie. Lohife | weowm [] _oivorceo ae 
Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE © ok ifs & Stele, or foreign country) 
ven if retire 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working li 
Houce wipe __lowm home_ Frederick co., Md. as. 
13. FATHER’S NAi 14. MOTHER'S MAIDEN NAME 


Samer. lad Hig ma Se iP Ae SECURITY NO.| J7. Ais & Address Feber *, icy 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice] 


No 1220 - eal: Mon oc a: cy Hall WV rsing Bom 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b], end (c).] WN eh aan rfid 


PART |. DEATH WAS CAUSED 8Y: Conteb—woet ONSET AND DEATH 
IMMEDIATE CAUSE (a) iret saenaey call ‘2 [ae pera 
DUE TO 


Conditions, if eny, which 0) Ler Bete le oe eons ideas phntent 
geve rise to immediete cause 

(2), steting the underlying ( PVETO 
couse lest. {el 


Then please remove carbon papers. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. Fe ra! 
Ae 

$ yes [] no 

= 20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIGUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Voor] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, "201. (City or town) (County) ((Stete) 

6 Hour e.m, While Not While fectory, street, office bldg. ej j| 

2 Ey ” et work [_] at work ! 


z 


certify that (I) vo LL, the deceased fro: 2, that (I) -Gve}tast 
saw the deceased alive on.. Maes 196. an ., and that death occurred af! M, from the causes and on the date stated above, 


iam 8 35 ATTENDING MED. STAFF 22. SGNED 
Te: (ns aan Mo. D4 Director [-] PHYS. [] hed Ul "fer 
22c. PHYSICIAN'S 22d, ADORESS 
s py Zz. A: De Va TGA RK) Ville rLet 24 wel: 
pes 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 he 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fj 


238. aes cereeate a 23b. DATE THEREOF 
REMO" specify! e \ 
ee i Mount vet Cemetery Frederick, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ye"tde 25b. REGISTRAR'S: SIGNATURE 
LAxgey \, Re 
eas GAN] Gladhill Company, Middletown, Md. oan NOV hg FF 


K 


in 
1 


hysician and completely/illed i 
carbon papers P. 
t, within 72 hdurs alfer g 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ino — 
8 GOS CERTIFICATE OF DEATH 15366 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If instituli jence bafore edmis: 
e. COUNTY 6 a. STATE b. COUNTY 
Frederick See 2 8 Mary Land Frederick 
b. CITY OR TOWN if outsida corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
writa RURAL and giva naarast town) 
Frederick 46 Yrs, Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET ADDRESS * Daal 
ol 
Frederick Memorial Hospital 305 College Place ves [] No[] 
/3. NAME OF Sos? a Mids Let 4. DATE Month Day var SE 
DECEASED OF 
Peper ALBION BURNETT COLLMUS kes are! November 28, 1967 
5. SEX 6. COLOR OR RACE) 7, MARRIED BE] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Ww 2 Jast birthday) |"Months| Days | Hours | Min. 
ale hite wow []  oivorceo[]| 23 Feb 1894 3 vs. | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working I van if retired) 


Investment Banker - Alex Brown & Sons Baltimore, Md. | U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~~ 


Cc. Carroll Collmus Jean Mason 
ae cee Se cig roe 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = 
‘Yes “Wi | 212-09=4210 | Mrs, Nina L, Colimus (Same as item #2) 


/18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] 
ONSET AND DEATH 
“ 


PART |. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (2)__ » : ion at € —- 
ya 


A 
DUE TO 
Conditions, if eny, which (b) 


DUE TO 

ose iG) es 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 49. WAS AUTOPSY 
2 PERFORMED? 
5 ve [no 
& | 20a. ACCIDENT WAS UNDERLYING [] 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
& JU EITHER, NOTIFY MEDICAL EXAMINER) 
“ — = — 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
s iets tata’ Whila __ Not While factory, street, office bidg., ete.) | 
= p.m. 0 at work et work 


re A A CtL. eb, Wb that (I) (we) last 


saw the deceased alive on... Mau Hn, 19.4.4, and that death occurred a m the causes and on the date stated above. 
22a. SIGNATURE ; 22b, DATE 
A Vi ATTENDING MED. STAFF SIGNED 
té t t 


Hys. [4 virecror [} PHYs. [} 29 Nov 1967 — 


LZ 
2c, PHYSICIAN'S ‘i 
NAME lve) A, A. Pearre, Sr., Me De 


22d. ADDRESS 


4B, Church St., Frederi 


k, Md, 21701 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (s 
REMOVAL (Spacify) 


Burial 11/30/67 Mount, Olivet Cemetery Frederick, Md, 21701 


M. R. Etchison & Son, Fre e 21701 


24 FUNERAL DIRECTOR'S SIGNATURE ee 5, ‘Al CE. 25a, REC’D BY REGI! 25b. iy q t e ~ 
CLOG ro, [ne RET 


~ 


Shishen paal yaa 
Sa hasbout 
S36I1F sgoliod 20 
Ta) (AS zeteevom eMI.00 
et pO8i de® C&S 
ete oh eh , Siomitiel 
roan ms 5b 
(SO woti es ome?) esmlioD .J sak 27 
AGG: iL 
TOCk vou eS x 
BOVIS ,iM pdoeteHe yt 4.32 dorwt> of & 


LOv LS 


AM ADirehes 


LOTS 


Trestle " 


anoa 


OLSFHO0-S1E 


teviio 


» Ut 


da tips 1% 


iatigaol leiiomem 3 


JTRAA 


stinr slau 


wot sid - t6an80 inveteovnl 


eumilod [Lois 29 


iW 


zeY 


1M . 53% getisst A of 


pave TOANONLI isiava 


g42iz999T! .OE BG MOKIMIIA oh P 


The law requires thot the deoth certificate be executed within 24 hours offel 


Poge 4 may be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 
15264 15367 
bag Los CERTIFICATE OF DEATH 
£ 
P= 3 is aia ve DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
ss a. COUN o. STATE b. COUN 
= Frederick MARYLAND Maryland brederick 
of Ss b oy ora { outside pong fave ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
~~ write: ond gt neore; la} 
se predert de 5 days Union Bridge 


d. STREET ADDRESS. 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. 15 RESIDENC 
ON A FARM? 


ers. 


© Of! Frederick Memorial Hospital Route 2 ves LJ] no 
ss 3. he ae First Middte Lost 4 Bare Month Day Year 
25 ype or rit) EVA (none) Cousens Sm voverree a2 
= ae $. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (=| B. DATE OF BIRTH 9. AGE (In years 
83 ‘ = 8 8 on yon Min, 
a female | white wipoweo oworco [18 Sept.1891 YS. 
ee Te USUAL OCCUPATION (Give ipl work dene 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntsy) 
83 vngT Si Sew ewan "QUE ome Aldenham, England 
Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
a8 Walter Bennett Mary Ann Larkin 


Th 


heen erty 1.5. ARMED ee a 16. SOCIAL SECURITY NO. 17. INFORMANT Rees e 9 Ma ro 
, NO, i yes give war ar dates ar service, A 
no no 218-54-4096 Mrs. Joan C. Good, Union Bridge, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANDDEATH 


IMMEDIATE CAUSE (a) 


ED X DUE TO 
Conditions, if any, which gave 
ae i (b) 
tise ta immediate cause (a), DUET 
stating the underlying cause a 
Es ) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S esi) MK lL ae PERFORMED? 
(|e thaetps Mecutes, Geueanuiteg  flerenioscierous vss We’) _NO C] 
& | 200. ACCIDENT WAS UNDERLYING CO ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part tl af item 1B.) 
‘8 | OR CONTRIBUTING CJ CAUSE OF DEATH 
 { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, | 20f (City or tawn) (Cauntyy (State) 
2 Hour a.m, While Not While factory, street, office bldg,, etc.) 
p.m. 19 at wark oO ot work oO 
21. | certify that (I) (this haspital) attended the deceosed from. LW) 19 eG, to ULa2Q _, 19 Gz thar({} (we) lost 
saw the deceased alive an__¢// 2 , and that dedth octurred atG°° 2M, from causes ond on the dote stoted obove. 


ould be filed with the Stote Dept. of Health priar to buriol, cremotion, or removol, and in ony event, 


director, page 3 should be detached for use os the buriol-transit permit. 


220, SIGNATURE nate MED. STAFE 22b. DATE SIGNED 
PAA la, 3 MD. _ PHYS. (A) _ pirtcror pays, CO] 
S= 2c. PHYSICIAN'S - 22d. ADDRESS. 
( Name (lye) Richard C. Reynolds Frederick, Maryland 
230, Bay? CREATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City ar Town) (County) (State) 
Bane tA on| 11/24/196 Fort Lincoln Wash 


294, FUMBRAL BIRETOR ADDRESS 25a. REG! EGASTRAR 
Bang Y y Union Bridge, ud en NOV 1 


BIL ae a L7H hah ~Y 4 fw 2B 
(7 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae lz Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4N9OGK 
44) J608 CERTIFICATE OF DEATH i536 
me 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ‘odmission) 
fos o. COUNTY. o. STARE b. COUNTY q 
See ederiek MARYLAND aryland ederick 
235 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
Be write RURAL and give nearest town) , 
3 Frederick Days Frederick . / 
} 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS @ B RESIDENCE 
Ser Hy) <Z fo: “ - ne ‘ / ON A FARM? 
OT) Pperlewse B: EAD CTA LL d 300 Willow Avenue ves [NO Bx] 
3, toa er First Middle Ast 4. DATE Month Doy Year 
3 7 q, OF ; 
{Type ar print) Digeviaiw (Mitte (tC DEATH / 19 We 
5. SEX 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRs, 
ia. 7, ; : last birthdoy) Pane) Per 5 Reet Min. 
We rhe widowED [J pivorceo (-} O-f-/ 8 ys 
100, USUAL OCCUPATION {one kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY fe ed 
i e : ederiek Cit; Frederick County, Md. o De Ae 


pin 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


[ 7 ’ J 

lite Hawes Cyye€l Cinta, bred 

1S. WAS DECEASED EVER IN U.S. ARMBB FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, na, arunknown) [{If yes give Mor or dotes of service} ¥ - 

No 215 14 1751 |Mrs. Olivia Covell (Same _as item #2 


1B. CAUSE OF DEATH (Enter only one cause per | {a}, (b), 1 


Gta: leat alan | Se 
PART |. DEATH WAS CAUSED BY: O A D OI 
IMMEDIATE CAUSE (0) XS) 2 WO Vv MAL 
il {) 
ila & Brain hrerre, | 


Y : DUE TO 
Conditions, if ony, which gave (b) 


-transit permit. Then please remave carban pap 


, cremation, or remaval, and in any event, wit! 


oe | 
The law requires that the death certificate be executed within 24 haurs after 4 
ane byt 
iss 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


e 
2 
4 
$ onions 
SSeS | lena eT 
= 23 last, @ AV ABR e LAA MA INA 
2485 = | PART cue SIGNIFICAN, CONDITIONS CONTRIBUTING TO DEATHDUT NOT RELATED'YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 { Sopa hae ‘i ? 
oe Mek NOUV ves 4 NO [) 
z s st = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
S = Be ] OR CONTRIBUTING C1 CAUSE OF DEATH 
BeSB2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zo use 3 [20 TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED] 206. PLACE OF INJURY (Hame, farm, J 20%. (City or town) (County) (tote) 
a 2s i 2 Hour am. While Nat While factary, street, affice bldg. etc.) 
2 os a S Bm, : 9 : otwark CL] “otwork C) 
Se =e 21. \ certify that (I) (this haspigl) attended the deceased from___...—--_=, WAS, ta -L =, 192 _/ that (i) (we) last 
w2ese saw the deceased alive an = = 19.67, ond that death accurred off%26 "PM, fram causes ond an the date stated above. 
r ) az Bes Ta. SIGNATUR aC ia aa 2%. DATE SIGNED 
Sekls ° mo. prys, _bel_orecton CL) pws, Cl] Nove 18,1967 
Hise Sice | Tic PHYSICIAN'S 224. ADDRESS 
a .* 
EES" MANE(TYPE) Rex Re Martin, Ms D 220 Ne Market Street, Frederick,Nd. 
sz Se SS 
$3525 2a. BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) County] State] 
eo 
EZore2/) Rout Saeot - s ‘ 
e=ooF ur Nove22, 1967 | Union Chapel Cemete Daysville Road,frederj Md 
wlan 24. FUNERAL DIRECTOR Dec bb 9 7H, PORES Zi Sq. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
vi "4 ye 
20 M. R. Etchison & Son ederick, Maryland oN OV 2 2 196 Z erty yey 


e \t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within.24 hours 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, pa 


leose remove carbor 
ond in any event, wit 


[ 


h 


ned by the attending physicion and completel 
-tronsit permit. Then 


9 


je 3 should be detached far use os the buriol 


should be fled with the State Dept. of Health prior to burial, cremation, or remova 


MARYLAND STATE DEPARTMENT OF HEALTH 
49 6 $§ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vu 


i536 
CERTIFICATE OF DEATH 69 
i ee oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUN 7 a. STATE b. COUNTY 5 
Frederiek MARYLAND Maryland Frederick 
b. CITY OR TOWN Uf autside carparate limits, c. LENGTH OF STAY IN Ib «. CHY OR TOWN (If autside carparate timits, write RURAL and give nearest tawn) 
write RURAL nearest tawn) a 
Prederic Rural Frederick / / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS OE Mee 
DOA Frederick Memorial Hospital Bartonsville Rd, Rt.# 6 | ys 


[_] No 


a Leta First Middle 4, BTS Month Day Year 
F 
(Type or print) MELVIN EUGENE CROUSE,SR. | beatu November 2 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED (ei) B. DATE OF BIRTH 9. AGE (years os i is IF UNDER 24 HRS. 
Male White wiooweo [} ——vworceo []}March 13, 1908 Bgneriey ares] “Pere te ag 
10a. USUAL Seer Give iad af wark done 10b. TINO IDE BUSINESS OR 11. BIRTHPLACE (County & State, or fareign ae 12. TaN OF WHAT 
: ae te _ 
Se SEEN Hat tendant None Frederick County, Maryldnd "gg 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H, Crouse Mary F, Simmons 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |{If yes give war ar dotes af service) s 
No ceeemmetnmmnne 21410-1564 |Mrs. Eva Mae Crouse Lois # 6 Frederick, Md, 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: TH 
Lea) IMMEDIATE CAUSE (a) 40 


DUE To 


Conditions, if ony, which gave (b) Pe | c (2 ¢ a SC he Ro@l ic feaevos Se 10 Ya es 


tise ta immediate cause (a), 
stoting the underlying couse BussTO 


last. (9 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
S 0 : lult PERFORMED? 
=| fulme Cir hyyseun CHRoKc Kloneluts. WET NO (Se 
= 200. ACCIDENT WAS UNDERLYING 20b. BESCRIBE HOW INURY OCCURRED, (Enter nature af injury in Part | ar Part Hl af item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 Haor ‘a.m. While bess factary, street, affice bidg., etc.) 

p.m. 19 at work at wark bs 
21. | certify that (I) (this haspital) gttended the deceased from:.<p.] 7 19 b3 to__ft/ , 196, that yQwe) last 


1967; and thot’ déoth occurred ot N* “A.M, from ‘couses ond on the dote stated above. 


ee DATE SIGyED 
ATTENDING HED. STAFE 
PHYS. pirecror CI pus. w/ 


22d._ ADDRESS f 
M.D, | 700 Montclaire Avenue ‘ifele7 Md, 


230. ee Tepe ex DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City or Town} {County} (Stote) 
Ri iL 
Haver tspect) 6-196 Abunt_0 Rese Maryland 


(Saw the deceased olive on 


leat ee IE, Se? ‘ADDRESS oe RECD BY REGISTRAR 2b. saad earth 
25M rey SN [abhor Ob 77 Frederick, Md, oaN OV hs I967_foHonbag Noedgen _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he Se _ CERTIFICATE OF DEATH i5370 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e aad: od b. Col 
b. Sue ERED ees = Je . LENGTH ane MAS, Ci MLL. re LEE V2. Timits/ write RURAL re give was oe 
UN/OMN BRIDGE | Jeaes | L/Njon BRIDGE yop 


ARE zsh ‘OR INSTITUTION {if not in hospitel give street eddress) STREET ADDRESS ‘@. IS RESIDENCE 
‘ = ON A FARM? 
es Lt ae i. me OVTE | 
PSs Foy First Middle , test 4 pee! Month = 
P 
(Type or print) OR A ALICE DAvIS DEATH Nov. 25 eye 
3. SEX ¢ COLOR Ol 5 i 1] 6. ]9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 a 


RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 


E/4 ALE W# / TL wows [Xf pivorceo [] 4 FE. &. PIB 


Vie io 
10s. USUAL OCCUPATION (Gi 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fofeign country) 
dope/during most of woking Ii | 


0 = HOME | ExKINS, W Va, 


“¥3._ FATHER'S NAME “eh / 14 MOTHER'S MAIDEN ioe 


L3sNéE 1 UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED tas 16. SOCIAL SECURITY oan 


fes, no, inkown) | (Fyesgive waror ia ties Bi pycueny ass ie : [70 
“Wo 20-52; ed es. Hoar hove teh Pad buon 1 GE 


peed, asl Deys 


23 oy: WHAT COUNTRY? 
‘ =) ’ 


Hours | Min, 


¢ 18. CAUSE OF DEATH [Enter only one cause p fe one cause per line for (a), 1b), end fe) "| INTERVAL BETWEEN 
3 PART i, DEATH WAS CAUSED BY; l : i | Br FA oe rae 
ce IMMEDIATE CAUSE {e) ARON? e RON: ‘S 9, jec] is Yrang 
a 
‘a yo x DUE TO 
“DP 
= Conditions, if any, which {b)__ are = 
geve rise to immediete cause wi 
(a), stating the undarlying DUE TO 
cause last. to 3 . a 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
jE 
S ¢ ual a m 3 P want Bete! vs NO 
= [20e. ACCIDENT WAS UNDEGLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert ¥ or Pert Il of item 18.) 
E ] OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~~ {Stete) 
a 7 While __ Not While fectory, street, office bldg., etc.) | 
= jet work [| et work 


a . a, that (I) (we) last 
ALM, from the causes Baal on the date stated above. 


22b, DATE 
SIGNED 


.. and that death occurred 


ATTENDING, MED. STAFF 


mp, | PHYS. D4 pirector [) PHvs. [] Hif2s ian 


H a3 = 22d, ADDRESS 
pobay vi a. 2 eer e Lyle BLIGE, MMARLIAND 
ee <= BURIAL, Bory (2 27 DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, =o ‘er county) (Stete) 
ofS Miv/Ied gus CEM, \heAnESRULE 
Al 7 Nov LAU 6140S. 250, REC’D BY REGISTRAI 25b. eas Ll (URE 
ike td Union Barrick Mp 28 a vvbsg 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lf ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
268 CERTIFICATE OF DEATH is37i 
= Pa =. 2S os 
3 BES |. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
3 ta a COUNTY Frederick fines oT” Maryland bY Praderick 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
write RURA Dard pivs pegres} gown) days Rural Frederick é 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET NDS ite #2 8 BY eG 
, Frederick Memorial Hospital ves CJ xo CK 
©) FNAME OF First Middle Tost 4. DATE Month Dey Bante 


PECEASED WILLIAM ELWOOD DEAN OF November 28, 19 67 


(Type ar DEATH 
5. SEX COLOR OR RACE 7, MARRIED & NEVER MARRIED (a 8. DATE OF BIRTH 9. AGE {i fens fhe i Lee fae 4 HRS. 
it birthdar it Min. 
Male White wiooweo [J] vivorcco (}|May 24, 1902 65" as me ee sie ae 
1, USUAL OCCUPATION (Ge Kind ol work one TO. KD OF BUSHES OR 1. Rs ey ar foreign country) V2 GTZ OF WHAT 
INO TRY id ? 


None Maryland 


in tof life, even if retired 
¥ Feed Store ‘Em "Employee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Dean Anna Frances Cheezum 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ne ‘na, orunknown) |(If yes give war or dotes of service] 
0 nemrimnnmememed 220-30-8802 _|M la 6 Dean 432 Center St, Fred, Md 


18. CAUSE OF DEATH (Enter only one couse per line-for (0), (b}, ond (¢) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED. BY: =m ONSET AND DEATI 
IMMEDIATE CAUSE (a) “ 


Frederalsburg nar 


DUE TO i 
Canditians, if ony, which gove (b) Chichi. 
fise ta immediate cause (a), DUE TO 
stating the underlying cause i) Vee (dq 
i = ey Cy) AS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the haspital or attending physician. 


‘200. ACCIDENT WAS UNDERLYING C) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Ms OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF tNJURY (Home, form, 20f. (City ar tawn) (County} (State) 
Hour om. While Nat While foctary, street, office bldg., etc.) 
p.m. " otwork L]_otwork (J 


21. ( certify that (I) (this hose atten d the deceased fram_jf- /“7 — , 9a 7) ta is =, 1967, that (I) (we) last 
saw the deceased alive an. 1%7_, and that death accurred at M, from causes and an the date stated above. 
70. SIGNATURE non ae 22b. DATE SIGNED 
pe?) beecror CO pis, Co] 11+28-1967 
TE ADDRESS 
220 N, Market Street Frederick, Md. 


72a. BURA CREMATION, | Zi. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Store) 
Bu yt ee na 11967 “VResthaven Memorial Gardeys Frederick County, Md 


cs WD Drga ADDRESS 25a, RECO BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
' Frederick, Maryland] PEC 4 196 


MEDICAL CERTIFICATION 


i 


‘2c. PHYSICIAN'S. 


NAME (Type), 


Al 
5 
3 
iS 
5 
& 
= 
eB 
8 
as 
3 
a 
s 
a 
2 
a 
a 
@ 
= 
= 
= 
3 
3 
3 
7 
a4 
5 
8 
£ 
co 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


1 


neral 
1 ond 2 


japer: 


hayiseafter death. 
i e 


in 24 


Pp 
and in ony eventswithifi 72 haurs after death. 


te! 
rbon 


P 


ician and cam, 
lease remave 


fen 


igned by the attendin 
-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


shauld be filed with the State Dept. of Health prior ta burial, cremation, ar remava 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


<a 


Pans 


Bs 
z> 


by 


MARYLAND STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15368 CERTIFICATE OF DEATH [S272 


1. PLACE OF DEATH 
0. cOUNY Frederick 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


MARYLANO o Maryland b OUP rederick 


b. ary OR TOWN (If autside carporate limits, « LENGTH OF STAY IN 1b 
write RUGA ag ahveneotbstede) 


«CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Brunswick / 


/ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Frederick Memorial Hospital 


d. STREET ADDRESS e screener — 
37 East'D' Street Tale 


3, NAME OF ist, |. Middle Lost 4. DATE Manth Day Year 
CEASED 4 0 , 
‘ We 20 Wiliam Dows ax ig "eA 


Type or print] 


& COLOR OR RACE 


7. MARRIED fA) 
wiooweD [1] 


NEVER MARRIED [—] 
oivorceo 


; fF 
SLL (2 DEATH 


=) OF BIRTH a a In a] 
st Dil 10" 
5/30/05 Ga rer 


2 


IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Manths } Doys | Hours | Min. 


10a. USUAL OCCUPATION (Cris kind of wark done 10b. KINO OF BUSINESS OR 
duviftetoyeneie Pr ieisdnan  |BslPuy,R, 


12. en a WHAT 
NTR) 
as 


11. BIRTHPLACE {County & Stote, or foreign cauntry) 
jdaryland 


13, FATHER'S NAME 
William Burns Donovan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, gruaknawn) {(If yes give war ar dates of service}}> 3 4 03 =2 7 86 


14, MOTHER'S MAIDEN NAME 
Emma Virginia Virts 


77. INFORMANT madres 
arrie Donovan Brunswick, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line far {a), (b), ond {<).) 


PART |, DEATH WAS CAUSED BY: ; 
» IMMEDIATE CAUSE (0) at 
B 


INTERVAL BETWEEN 
TH 


DUE 10 
Conditians, if any, which gave (0) 
rise to immediate cause (0), DUE To 
stating the underlying cause 
ust, @ 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THf TERMINAL OISEASE CONDITION GIVEN IN PART I{a) Tete AS 
= of g 7] = 
Ss ey yey Ky gid tigi ly, tru-lo yes (]_ No 
= 20a. ACCIDENT WAS UNDERLYING C) [ foo. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEA 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (State) 
el Hour a.m. While Not While factary, street, office bldg,, etc.) 
.m. 1 at work at wark 
21. | certify that (I) (this hospital) attended the deceased fram_4 si) toa AL 7, 1947 thot (I) (we) lost 
saw the deceased alive ono Aov 9), and that death occurred at 4M, fram causes and an the date stated abave. 
Zo. SIGNATUR fp 22b. OATE SIGNED 
ATTENDING MED. STAFF Z 
LE rT] ita 2 MD. PHYS. oigector LC] pays. C1 Ov G 
2c. PHYSICIAN'S 22d. ADDRESS 2 
NAME (Type) (dal i . Ch A sYp 2 e ftv e - ‘ fc Md 


730, BURIAL CREMATION, T Z3b. DATE THEREOF 3c. HAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or Town) (County) (Store) 
REMOUALYSobcity) 4 Fair View Cemetery Bolivar West Virginia 
7 FUNERAL mp r 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR| 


om NOVG 1987 on D td, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ge ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y, 
15270 CERTIFICATE OF DEATH ' 
4 = if ere a DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss a. COUNTY : a. STATE b. COUNTY 
3-5 Frederick MARYLAND Maryland Frederick 
wo b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Ss write RURAL and give neorest town) ‘ : Hid 

E<E Frederick Lifetime Frederick (e.= | 

r a a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS © RSDENGE 
Bes C0 10) Pennsylvania Avenue 10) Pennsylvania Ave. ves [] no 1X) 
= s a) ae or First Middle Lost 4. DATE Month Da Year 
ge Rien) Grace We Engle OF a November 25- ,, 67 
s) 5. SEX © COLOR OR RACE | 7, MARRIED KX] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE in yeas TFUNDER 1 YEAR| IF UNDER 74 HRS. 
pas lost birthday) Doys Min. 
=2 Female White wiowen 1] pivorcD []| Deee3—L897 69 Hl 
s& Do, USUAL OCCUPATION (Give Kind of work done TOE KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar fareign country) 72 CIZEN OF WHAT 
52 vine mosiel seman "OWA Home Frederick Co. Md. U.S.A. 
2 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 2 < 
Se Harry B. Witter Jennie Miller 
ae i: WAS DECEASED “t NUS ARMED FORCES? - 16 SOCIAL SECURITY WO. | T7. INFORMANT Address 21701 

+. 85, NO.OF UNKNOWN, s give war Or lotes of service! = 

BE No ee | 21-10-5743 | John C. Engle-10) Penna. Ave.—Frederick-ide 
2 2. 18. CAUSE OF DEATH (Enter only ane cause per-tine for (0), (b), ond{c).) CF . “a PS aus sad 
£ PART |, DEATH WAS CAUSED BY: : PE ry 
= 19 IMMEDIATE CAUSE (a) “a2 -O-naL RELL OK 
ra / DUE TO 
2. Conditians, if ony, which gave () i q nee C 7) 


rise to immediate cause (a), 
stating the underlying couse eueTo 


last. @ 


hould be filed with the Stote Dept. of Health priar to buriol, cremotion, or removol, ond in ony event, within 7 h 


a, 
Jee 
c o 
Sabres 
3 ps 
S22 
sf 
Oco 
£52 
3st 
£438 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
cee Ae ie cee ies 
See 3 
ses = 200. ACCIDENT WAS UNDERLYING 1] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
eS & | OR CONTRIBUTING C1] CAUSE OF DEATH 
S58 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£48 S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Siotey 
2Es8 = Hour a.m. while Nat While factary, street, office bldg,, etc.) 
= Se p.m. 19 ot wark L] ot work oO = 
£9 ey 21. | certify that (I) (this haspifal), attended the deceased fram_Paswe IVE, to Ub SZ, that (I) (we) last 
2 ga saw the deceased alive ap-f—7— , and that death accurred at7— 4% M, fram causes and an the date stated abave. 
eg ATTENDING MED. STARF a ese 
22° JP mo. pws. &)_oirecror C1 pws. LI|Nove 26-1967 
= 3 oe oF Ze. PHYSICIAN'S Y 72d. NODRESS 
23. ystelbe Prof. Bldg. Frederick, Md. 21701 
ee 
wee 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
ae EMOVAL {Speci : 
foe eae 1129-196 Mt. Olivet Cometer Frederick, Md. 21701 
7a. FUNERAL DIRECTOR Fumo’ = a ADDRESS APA ero ze | 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
RAIS 4 c ry ee Vac 
year M.R.Etehison & Son Frederick, Mde2170l | ,,.NOV 28 {96% “oes pos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 - 
pay LRH et CERTIFICATE OF DEATH 153 
a ‘ 1 
Z bes $ 1 a OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian} 
. COUNTY . . STATE : : 
= ; Frederick meu || ° “"Maryland + OW Pnederick 
a, GS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
= oe oe ARS PYRAL gd sive nearest town) Brunswick , ‘ 
5 
ol ° 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress a. STREET ADDRESS @. & RESIDEN 
38S _/ |wont Infi 8 Fifth A SC] 102 
38 Montevue Infirmary Fi ve. ves (] xo] 
2=8Eto E 
>55 197 pedis First Middle Lost 4. DATE Month Doy Year 
see fweopn) Virginia Statton Evans oni LT 2h. WO7 
fo $ 5. SEX $. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 Age B feats atid EELS 
> ast nt 
HOS Female Cauc. | woowo ovorco [| 3/3/1869 NOe 2 weal Wee ee 
see ioe! USUAL OCCUPATION (ci Kid af wark dane TOb. KIND OF BUSES OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITE OF WHAT 
= it ing ifreti INDUSTR' * 
ese |“uouisemire West Virginia Ue A 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 William Anderson Isabel Hahn 
o" i WAS DECEASED aa U.S ARMED Forces? me 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= es, NG, OF UNKNOWN, ‘yes give war ar dates of service! rt ore 6 
E ho 2Th-l8-h, 0.4 Eugenia Wineholt-Brunswick, Md. 
5 (see Sn ee BN 
Go 18. CAUSE OF DEATH (Enter only one cause per line far (a), fb), and (<).) INTERVAL BETWEEN 
S PART |. DEATH WAS CAUSED BY: y) 
S IMMEDIATE CAUSE (a) 
= 5 DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediote cause (0), DUE TO 
stating the underlying couse 
jel © 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) a BE ay 
NS 
= ves(_] no (J 
© | 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(srote) 
2 Hour ut While penne factary, street, office bldg., etc.) 
ewark Led at work / ~ 
a4 cantly that (I) (this a pe the oe d fram A474 Q,WY2L, oy: ZF, YZ / that (I) (we) last 
saw the deceased alive on__4Z.4) 1% , and that death occurred 5 AZM, from causes and on the date stoted above. 


Wo, SIGNATRE attain ae oe 7b. BATE SIGNED 
LS Ltt I\Tky L— J MD. PHYS, orrecror CI pus. Of W// 2 Tae 


2c. PHYSICIAN'S 7 22d. ADDRESS e ae 
NAME (TYP!) DR BO THOMA g PROFESSIONAL BU] NG FREDERICK 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town} (County) (State) 
REMQYAL( (Spe iM) k runswick, Mg, 
io) ‘| en C 


24. FUNERAL oie OR - : 5 -, 20. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


LL oat NO) (} {86 


auld be fled with the State Dept. of Health prior to burial, cremation, or remova 


irectar, page 3 shauld be detached for use as the b 


Page 4 may be retained by the hasp 


< 
3 


3 
=> 


9) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eT 


ae 5a vA he 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 415375 
HEALTH DEPT. [i place oF oeata 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisy 
- o. COUNTY i“ 0. STATE b. COUNTY 
6 FOLEM EDS, MARYLAND 
= BCHY OR TOWN {If outside corporofe limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN {If oufside corporote limits, write RURAL ond give neorest town) 
= 5 write RURAL goducive nearest town) * a i) 4, Th ay. i 
oe E 7 HU HAA Fa le 9 SILVER TRIN F- a 
je Aes @NAIE OF HOSPTTAL OR INSTITUTION (IF not in-hospitol, ge steet Odgers), 4. STREET ADDRESS D Bi RESIDENCE 
=: a ; 
= ee se CFELEDA CL LVF (Bl LOSTLIALN FIDE OME FR Y, 4 vs L] 80 
sp ¥ 3 PB ae First a Middle lost 4 DATE Month Doy Year 
Sh oe, > 
a] y = 2. 
i (Type or print) /) LEROY A Cha A DEATH Move 
cee 3. SEX 6, COLOR OR RAC 7 MARRIED [7] NEVER MARRIED ye} | 8. DATE OF BlRTH 9. AGE {In yea 
Sat 2 * os oy] 
28 ES | Wi Te | wow 2 oivorceo [J gRY M (PES “7 vis 
s§&e 23 TDo, USUAL OCCUPATION | ie kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Site or foreign country) 12. CITIZEN OF WHAT 
Sus nS during most of wee even if retirgg! INDUSTRY /, A/T) COUNTRY ? & 
Bev = e ; 
AcrY se M bias VULN FEAT B 
e=s2 9° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2EE 2s ¢ 
S85 23 MEAL ya , 
oer Ha i As DEC ED i 4 MED FORCES? To. SOCIAL SECURITY NO 17. INFORMANT Address 
2: s = ‘es, no, or unknown, yes give wor or dotes of service 
Soe ES WEE SAME ez 
gis 52 VIEKMUDWA SICKER as 
oe = = 3 18. one He arn eater couse pi ie for (p), (b), SAN ‘ FA 
= B= |. DEATH WAS CAUSED BY: ), 
eae ; IMMEDIATE CAUSE (0) po VREZ Ln / Nea f \ Thansoe sed 
zavY = . 
2 Se eV y DUE To 
S23 = F2% Conditions, if ony, which gove b) 
ee ol pe rise to immediote couse (0), bur T 
= =3 of stoting the underlying couse oe 
ZFS $§ host. mse @ 
SES Be ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, Was AUTOPSY 
Set 22%. a1z ee 
es] oe /|s YES xo 1) 
= 2s) = 8 = | Wo. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | gr Port Il of item 18} 
25 35 & | PRIMARYfhor CONTRIBUTING C1 
e5eub > S| cause of BEATH Ti usd Cau ATH Lotan 
Zones =| mo. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 5. |" 20e, PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote] 
= . i=3 3 Jour o.m, a ctory, yreet office bldg., etc. Lary 
Se e288 2/211 20 ee Ny 967 | two OI “Swen ee ae toleud- drug -fud. 
52 , : = ; : r 
= Ze 5 2 = 21. | certify that | taak charge af the remains described abave, held an Autapsy[7q, —Inspectian [_], Inquiry [_], nd in my apinian 
2-235 P : a5 , 
SSs288 death resulted fram: Natural causes [_], Accident 4, Suicide [], Homicide (J, Undetermined manner (-] 
e g 8 E #5 CTUAL CHIEF MEDICAL EXAMINER [C] 
Sra ee Pa. ee erune mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
~~ ~5 aoe 
Esse s 4 EXAMINER'S DEPUTY MEDICAL EXAMINER wk 
BSS a8 11 | NAME (type) Addeoss (Street, city, town, Lae UW En7 
[nae —_ = 
Ses2tis Zo. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF ae OR CREMATORY 3d. LOCATION (City or Town County Stote 
octug xt OVAL{Specty) 
leis B y pet 
NES 122/77.) MPU) a Mb 4, Lid REMITORY CoLlY RMU (VARY 
ve atsme WGN [2 FUSERAC yp y fg 250, REC'D BY REGISTRAR 256. REGISTRARS SIGPATURE 
“aah 
167 ‘i 4 
0 pelle Llp. I et zeta: NOVE8 1 67 folimrnles Vestas 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within.24 haurs after death. 


Page 4 moy be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FRQ94 
x 2odd3 CERTIFICATE OF DEATH i53 
iy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 5 
a Frederick MARYLAND Maryland Frederick 
23 B. CHY OR TOWN (Hf outside corporate limits, © UENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=on write RURAL and rye ie . 
ars Fréderic years Frederick / / 
wed @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS © 1S RESIDENC 
3 a ON_A FARM? 
a2 138 BE. Sth. Ste 138 E. Sth. St. ves (] no Ck 
“SS! 3. aya First Middle Last 4 Dare Manth Doy Year 
Se {iype oF pail) Austin Jennings Fogle DEATH November 16— 9 67 
e. 2 5. SEX 6. COLOR OR RACE D [ 8. DATE OF BIRTH 9. AGE (In yeor: TF UNDER 
Fes : 7, MARRIED NEVER MARRIED [_] jp ik 
Sez Male White winowed [] pwvoreD []| Auge 5=1930 3 ys. 
Bee Wo USUAL OCCUPATION (Give ae Tob. KIKD i OR mg | 11 BIRTHPLACE (County & State, ar foreign country) 72: TEEN OF WRAT 
25 lutigg mast of working life. even if retired INDUS f 
S82 oncrete Worker Concrete Contract} Frederick Coe Mde U.S.A. 
gas 13. FATHER'S RAME 14 MOTHER'S MAIDEN NAME 
= s 
28 Je: s Fogle~ deceased Cora Baugher---living 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e5 (Yes, no, or unknawn) |(If yes give war or dotes of service] rt Forle. “ Frederick, Md. 
E No eee 218-2),-1889 |Mrs. C. Louise Betts- 1368 E. Sth.St.— 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


ie Die -V 
Conditions, if ony, which gove Psi * & S {Zo Sep TOU a 


INTERVAL BETWEEN 
9 DI 


, cremation, 


= 
oS 
a. 
a 
e 
2 


Mos, 


rise to immediote cause (0), 
stating the underlying couse DUE TO 


soll @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Le ae 
S ee ee ? 
“|e yes [-] NO (3 
 } 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF OEATH 
‘(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
£ Hour a.m. While Not While factary, street, affice bldg., etc.) 
ot wark at work . 


attended the deceased fram Lu Wied, toLi{te  e/, that{ (I) we) last 

19.42, and thot death occurred ot foam, from couses ond on the dote sfated obove. 
Rhone MED STAR 22b. OATE SIGNEO 

mo. PHYS pieecror Cl pars OC] Nove 17-1967 


1. | certify that (1) (this haspit } 
( s\w the deceased alive on 


je 3 should be detached far use as the b 


shauld be filed with the State Dept. of Health priar to buria! 


z 
& 
a 

s 

ined 
2 
S 

= 
5 
© 

= 
BS 

a) 

2 
3 
2 

deat 
FA 
S 
S 
3 

3 
ra 
3 

£ 

a4 
Ss 

“4 
3 
S 

2 

= 

s 
= 
= 

S 

S 

S 

i 

= 

c—7 

= 

4 

oe 

& 

= 

= 

z 

° 

2 


Se ; VA SICIAN'S 22d. ADDRESS * 

= | ave (Type) John H. Teske 700 Montclaire Ave.-Frederick, Mde21701 
s 730. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Town) (County) (State) 

s Bugis Nov. 18-1967 | Resthaven Me ardens Ne of Frederick, Md. 21701 


\ 24, FUNERAL DIRECTOR —€ ¢ ADDRESS Wee ar 2$0. REC} GISTR . REGISTRAR'S SIGNATURE 
519 Wehebeniseke Gon” Frederic HG 21704], NOV 20 1960 (teat, 


35 
= 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] 


5-38 Srark’ CERTIFICATE OF DEATH 
¥J \ ay PEREE oF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: ret shh aon 
; D> j STATE b. COUNTY 
me _ Frederick ean 4 Maryland Frederick 
im 78 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) i; 
3 write nual and slp peeren town! 
3 it, Pleasan years Mt, Pleasant 
ts d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS ‘ e. IS RESIDENCE 
5 ON A FARM? 
5 200 = a ves] NO > 
2 qa N TAME oF First Sti ast DATE Month Day 
g bes (Type or prin!) LeRoy D. Fothergill beats November 24, 167 
3 2 = 3. SEX 6. COLOR OR RACE|7, MARRIED [X] Never MARRIED [_] | 8 DATE OF BIRTH 7 2. ae Haat ae Be ba iat HRS. 
2 Male White wiowip [] _ ovorceo [| April 15, 1901 66 ia |e "| gallo ly 
3s 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 4 done during most of warking fife, ayan if ratirad) e 
§ 2 Research Scientist None Carson City, Nevada | U.S.A. 
£ 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 4 > "7 
3 William Fothergill Clara Von Trapp 
2 i: WAS cia a IN US. ARMED aid eg ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
. fas, no, or unkown) | (Ifyasgiyaweror dates of sarvica 
3 Yes Wwe" 22026-2385 |Mrs, Marguerite N, Fothergill Mt, Pleasant,Md, 
3 Suey aarbaa 
= PART |. DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE) SUOD EW) Deaze Craoiac Apay thuata a 
: DUE TO 
a Conditions, il any, which ( Row Ay Agere \ “Ose sé. 
2 98va rise to immadiata couse ey ms | “Yes — 


(a), stating tha underlying DUE TO 


aa wo Generenrizes Aeterwseancsis c 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
- 

6 Se ates 2 YES Ono e.g 
© | 20a. ACCIDENT WAS UNDERLYING [] ‘ i 5 infact item 1B.) 
Fe COCR NTNGAS CNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part il of item 1B.) 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
i = ts = = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
3S Heat (Sime While __ Not While factory, streat, office bldg., atc.| | 
= “ 0 at work at work H 


21. | certify that (i) (his ee attended the deceased from. LEweued, 19.% ae 19.4! 7, that oO (we) last 
saw the deceased alive on. eH bof. and that death occurred a3 LM. from the causes = on the date stated above. 


Seas Vi ATTENDING: STAFF ee ByGNED 
faba G mo. |PHYS. Ee] bikecror [] brvs. oO 11424-1967" 


22c. PHYSICIAN'S + 22d. ADDRESS 


NAME (Tye?) Dr, Richard C, Reynolds M.D. 804 Toll House Avenue Frederick, Md, 


23a. BURIAL, qeeue.) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL ‘ify! . 

Burial. ount Olivet Cemetery 
ADDRESS 


' Frederick, Maryland 


23d. TOCATION (City, town or county) (State) 
Frederick, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


bat gel 
NOV 29 196 - conrlig Deed phe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers.2a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS 
20M 5-6! ‘sf 


— 


CTOR: After this certificate has been signed by the attending physician and cor 
h prior to burial, cremation, or removal, and in any event, withi: 


3 should be detached for use as the burial-transit permit. Then please remove carbon; 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Healt! 


director, page 


death. Page 


TO FUNERAL 


TO HOSPITAhg@R ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


VR AIS (4] 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tau CERTIFICATE OF DEATH 15378 


O22 saad a! — - 
= £3 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2S * a GaLut a i b. COUNTY 
w e ‘ . % 
3 25 Frederick County MARYLAND || Ma ___ssBre@erick ___ 
BS ha, b. CITY OR TOWN [if outside corporala limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR Me se so corporate limits, write RURAL end give nearest town} 
ap re write RURAL and give nearest town} 
x — r 3 S 
e 8 se Union Brig: oat = See Bails Union Bridge 
= 7. : d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ¢, STREET ADDRESS 
Route 2 , | Route 2 
/3. NAME OF ; co First Middle Lest 4. DATE Month 
DECEASED OF 
oe ee Maudie. Mildred Frizel1 | PEAT November 20 197 
‘5. SEX 6, COLOR OR RACE/7. MARRIED iE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER t YEAR| If UNDER 24 HRS. 
fg 0 last birthdey) ["Hionths| Days | Hours | Min. 
Female White wiooweo[]  otvorcen[] {September 15,1916 Sl ov. 
10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House duties . Home Berkeley County, W. Va. | UsSsAe 
13. FATHER’S NAME +h PT hs 14, MOTHER'S MAIDEN NAME 


Joseph D. Clark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ityesgivewar ordetes of service) 
No No 


Tressa Slonaker 


16. SOCIAL SECURITY oe 7. INFORMANT = ‘Address 
| Lewis. Frizell~Union Bridge,Rt.2—Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).) 
PART I. DEATH WAS CAUSED BY: rs 


p bop’ 
IMMEDIATE CAUSE (2) Ci Rekos is ot ALL debi RQ ~~ 4 Ase 


DUE TO 
Conditions, if ony, which {b) = — 
eve rise to immedicte cause 

DUE TO 


{a}, steting the underlying 
cause lest. wa teh 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel{ 19. DE Sys i2 
5 ves [] No Bi 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

te] {IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,' 20f. (City orfown) (County) (State) 
ray Hour a.m. While __Not While fectory, street, office bdo. ste | 

3 9 et work [_] at work [_] | 


2b, DATE 


apie as alan ay oO Piece oO iW 2o ras 


Aten teed dee Nd. 


23c, NAME OF CEMETERY OR CREMATORY i. LOCATION (City, town or county) 


22c. PHYSIC! 
NAME 


REMOVAL (Specify) 


1423-1967. | St.Peter'’s Catholic Tent eer pace 
24 FUNERAI PS NATURE ADDRESS 2Se, ' I Sb. I 
NR igen Nov 2 S86 T° 4 


|__Brown_Fu -Martinsburg,West Virginia 


23. BURIAL, ioe DATE THEREOF 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


220. SIGNATURE _ 27 Gg) aeons aie 2b. DATE SIGNED 
D. beecor Cl te ()} 11-23-1967 
2c. PHYSICA fs 5 ADORE 
|| PERE 2S oe ae Teche 
a 
™ o BURIAL, cca 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) {Stote) 
5 f 
Bega Jiar eA A961 Baltimore , ies Baltimore— Md, 21200 
24. FUNERAL DIRECTOR ; Fr pues 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
eder so P 
Bhonisow4 on > omeNOV 28 196 §Ciiarfs, Y 


i 


1 J¥s Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y seeks 
oo76 CERTIFICATE OF DEATH 15379 
£ S TEEPE CRET-VORaT mannan ie EERESTEEiae creammamad 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . o. STATE b. COUNTY 
oN Sits Frederick MARYLAND Maryland Badtimore / 
= os b. CITY OR TOWN (If outside ormeratal limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
So aennae write RURAL gnd give neorpst town) 
Ss) ‘ a ay 
s 7, Fréderiel 8 years Baltimore v 
= lf d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS @. 1S RESIDENC 
& 8 Md. Odd Fellows H 1209 Ne Calvert St TC] wl 
~ Bk ° ows Home ° ve e ves [] no [ 
= = a! 
= se. Y 3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
© ge DECEASED Geud OF N ber 22 67 
2o2 i i Anna euder ovember 22= 15 
@St (Type or print) Katherine DEATH 
2 Eee aes 6 COLOR OR RACE | 7. MARRIED O NEVER MARRIED [_]] 8. DATE OF BIRTH 9 ROE (in ih TURD YE UNE 
lost birthdoy jonths | Doys } Hour in. 
x =e 2 Female White WIDOWED pivorceD []] Auge b= L88h 84 fits [Sea 
» fe TOo. USUAL OCCUPATION (Give kind of work done 0b. wie (OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
o ba 5 durin, 1 of working lite, even if retired) INDUSTRY COUNTRY ? 
2 88s * Hom er Teese Baltimore~ Mde ‘| UaeBwks 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B SBS Henry Schroeder Margaret B. Hendricks 
ie, ge Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eM S= es {Yes, ng,or unknown) |{If yes give wor or dates of service} 
3 gE a "Ko ————— 220—12=5851D IMde Odd Fellows Home- Frederick, Md. 21701 
z Z ae 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) INTERVAL BETWEEN 
— £882 PART I. DEATH WAS CAUSED BY: ONSET AND DEAT 
oS as Le a5 IMMEDIATE CAUSE (0) 
£558 -D) 
aS ane DUE TO 
gs etd 2 Conditions, any: which Lh (b) 
vas >. rise to immediote couse {0}, 
2 > coe stoting the underlying couse Pury 
2. 9£T lost. (9) 
BE5,8 == 
Sess PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
2 So = ———— 
atite on fim 
g5 235 5 
35 £52 = 20, ACCIDENT Was UNDERLYING TI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SeETsS & N USE OF DEATH 
SFSsc S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Es ae o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County} (Stote} 
S =£ 33 ¢ Hour o.m, 6 While Oo Not While g factory, street, office bldg., etc.) 
aa p.m. ot work ot work 
Z>So8 = 
Ha 21. | certify that (I) (this mend attended the deceosed from_t 27 WL7, to_NOY 22,1967, that (I) (we) lost 
Fa ZSE sow the deceased alive on. 219.47, ond thot death occurred otLOpe M, from causes ond on the date stoted obove. 
= se 
m4 oF 
r—) oe 
i = 
Bigs 
S 52 
=P ee 
o ae 
2 


BS 
=> 
2a 
ESC 


FOR STATE 


HEA 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours ofter death. If = deloy is 


= 
Se 
a 25 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges !ond2 with the\s 


PT. 


VR ASME {5) 
6M 1/67 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 _ DIVISION OF Vital ewat S, 301 W._PRES THe se | MARYLAND 21201 
ave Ch BeaMie®’ CERHCMESe DEATH 15380 


|, PLACE OF DEATH 


i 3 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY Vv 
PPederick MARYLAND mn 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
aa RURAL and give nearest tawn) ult 
Frederick Rural ‘ 


SIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS py is TP PARMS 
(| prederick Memorial Hospital ves [No 
3 NAME of First Middle Lost | 4 DATE Month Doy Year 
ECEASED F 
Pipe opin) Mary Lynne Golberg veath NOVe 4, 1967 9 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Ae] B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 


last birthday) [Months | Doys ] Hours | Min 


F White winoweo [J oworced [|] Julyl3, 1947 | 20 ys 


100. USUAL OCCUPATION aye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. aa a WHAT 
2? 
Olmsted Co, Minn 


durgg most of workigg lite, even if retired) INDUSTRY 
Studen’ Nurse U.S.Arm 
- 14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Herold Je Goldberg Lillian Rose Nelson 


; WAS DECEASED NER IN US ARMED res 
fn 


OF “only one couse > per Tn for * Tie aor 
PART 1, DEATH WAS CAUSED BY. 
aw IMMEDIATE CAUSE (0) 
G/e7 DUE 10 
Conditions, it ony, which gove (b) Dae 


rise to immediote couse (0), 
stoting the underlying couse 
lost. a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 ae ayn 


16, SOCIAL SECURITY NO. V2. 


INFORMANT Address 


INTERVAL BETWEEN 
wart ONSET AND DEATH 


é 
3 NO Oo 
= [200 EXTERNAL CAUSE WAS 20b_ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pog | ot Partll of item 1B) 
& | PRIMAR CONTRIBUTING C] aa 
S | CAUSE OF DEATH wre Ca OK MAL, 
SE TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 208 City or as wunty) (Ste) 
= rom. While Not While gop office bidg. etc) Wa 
=1 (24 Bd easy 67 otwork L] otwork 08 ne denioh — ee 
Aa om oe that | taok charge of the remains described above, held ¢ by, at , Inquiry (1). = in my apinton 
death res ram: Natural causes [_], Accident rs Suicide [_], Hamicide [_], Undetermined manner & 


CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] eo eed 


ACTUAL 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER Vuny 
NAME (Type) db reherroh, ‘ Address (Street, city, town, ‘ae t Bi 1% 7 
230, BURIAL, CREMATION, 23b. DATE mee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Bub Pay) 11-367 Grandview Mem. Gardens Rochester, Mina, 
24, FUNERAL DIRECTOR ADDRESS | 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Salamone Funeral jome Frederick, Md, |omNOVT 19 GCheabng edge 


at 
o 
xs 
an 
po 
> 
— 
cal 
b Desct 


= 
mm 
> 
im 
= 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ delay is 


PM3. Page 
jar}ment 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with f 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Pa 


ge 3 shauld be used as g burial-transit permit. File pages |and2 with the St 


cremation, ar remaval, and in any event within 72 hours after death. 


Health priar to bur 


VR AISME (5) 
6M 1/67 


ener 
= 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15378 > MEDICAL EXAMINER’S CERTIFICATE OF DEATH i53é1 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence ects semis) 
0. COUNTY . 0. STATE b. COUNTY rae. 7 
EJ D§ Ri ck MARYLAND ie) [7 
b. CTY OR Be (If outside corporate limits, «. LENGTH OF STAY IN Ib «CTY OR a eo outsidg’corpgrate limits, write RURAL and give imate town) /3™= 2 


write nearest town) kK sl ofch Wt Ve. 


dyST “Blo e. 1S RESIDENCE 
ON A FARM? 
al Ook Uf fe ves CJ NO RRL 


Mi lost 4, DATE Month Do Year 
Ww ¥ TR Croverly San Movember 4 


3. NAME OF 
EAE, rated 


S. SEX . COLOR OR RAt 7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR 
lost jay) 
4. woown [] —owored | B/ WAR Y i 
10a. USUAL OCCUPATION att kind of ve 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign eae 12. CITIZEN OF WHAT 
ing most of, an lite, eve COUNTRY ? 


en i ie! INDUSTRY t 
Nv, v9 


USA 


13. FATHER'S 3 14. MOTHER'S MAIDEN aed 


Wf UiI04 a), Sele) pera @) 
ft WA! Perce ie . U.S. ARMED ude 16. ROU Ce SECURITY NO. 17. INFORMANT Address 
85, NG, INK DAWN, eS give war af gol re Mod — 

fo ay) 920- ta A Hin gz See tem OQ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter oniy ane cause Me ANG A ‘and, (¢}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ADM Akt Revd 
/ /6 DUE TO 


Conditions, me ‘any, which gave (b) Thawaecte & OLpren q 


tise ta immediate cause (a), 


> i . DUE TO 
stoting the underlying couse oR laa 
fost. 1] Tu e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. pas anor 


re 

5 YES no [] 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port I or Par.Il pf item 

& | PRIMARY Stor CONTRIBUTING CI 4 0 Ss cat et 

S | Cause oF OEATH T Am CAN -~ an Satin 

S| 20. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, | 20f. [ty or tawn) (County) (Stote) 
3 lour a.m. While Nat While — } office bldg., etc. 5 al 

2] 10-83 (es oO hr darkeach - Pardgrit Woh 


at wark at wark 


21. 1 certify that | tack chorge af the ti described abave, held 4n Autapsy Inspectian [1], Inquiry ([}, and in my opinian 


death resplted fram: Natural causes (] Pla Accident PY, Suicide [1], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
suri mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER YJ dus te (9G y) 
NAME (Type) Address (Street, city, town, or caunty) 
Wa. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


UT Peay 1 18/62. 


Olivet Cem. Washin 9 BD: Due, 
4. FUNERAL DIRECTOR, oY deced 
Falls charch witch Home, 


250. RED BY REGI TRAR . REG '5 SIGNATURE 
Falls fists loa NAWY PE Quays 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death. 


Poge 4 may be retained by the hospitol or ottending physician. 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 EDbisjopof STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VU cw 


es 4 
CERTIFICATE OF DEATH 15382 
ee 

chy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3 0. COUNTY 4 a. STATE b. COUNTY * 
Jas Frederick MARYLAND Maryland Frederick 

2 3s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
= 3s write RURAL ond give nearest _town’ 
275, \|  Rural-braddock Hets. 3 years Frederick s) 
B= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS. e. Te Mats 
z 4 Vindobona Convalescent & Rest Home 202 Rockwell Terrace ves (J no FX) 
#82 C 
Sec 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=5* DECEASED oF 
28 * jis | Cora Elizabeth Haller Nove 23= 9 67 
Sse (ype or print) DEATH y 
Soe 5. SEX COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER YEAR| FUNDER 24 HRS. 
eee Female White wiooweo [3 pivoreo [}} Sept -25=1881 ag ramon) son Devs notre 
Ee ec. ys. 
eee Moo USUAL OCCUPATION (Gwe kind of work done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 72 EEN DF WAT 

es luring syost of working life, even if retired IDUSTR' ? 

s82 "fomemalter Own Home Frederick Co. ds U.Sebe 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be 

= Bo Clayton A. Fox Susan Rebecca Palmer 
£3 Bs WAS DECEASED if i US ARMED FORCES? | T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a es, or unknown, yesgive wor or lotes of service, . 
= ES No ——-----———_ | 21)=10-1299D| Grayson B. Haller—Jr.Walkersville, Md.21793 
é ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ees Z ___ IMMEDIATE CAUSE (0) a 
Pastas ie DUE TO ; 

229 Conditions, if ony, which gove (b) oie 1 , a 4 ye) 
225 rise to immediote couse (0), 

eS stoting the underlying couse DUE TO 

see lost. (9) 
pone i = 

4 35 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19.” WAS AUTOPSY 
2ee Ss a a PERFORMED? 
225 JF yes [_] No 
Rr = Mo, ACCIDENT WAS UNDERLYING om Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ess & USE OF DEA 

Be aS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vse 3 [oc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
£30 $ Hour 9.m. While Not While foctory, street, office bldg,, ett.) 

se 2 ot work ot work 
2.0 21. U certify that (I) (this haspital) attended the deceased fram______——s_—_, ‘19 ta_//7= 2. 3, 19.6 7 thot (I) (we) lost 
35 sow the deceased alive an___ //~ 22 _196~7, and thot death occurred ot LL2.5Q, fram couses and an the date stated abave. 
Sax Qo. SIGNATURE 2b, DATE SIGNED 
woe ATTENDING MED. STAFF 
PaaS ae CR oecror OO ps, OO] Nove 2h-1967 
Sos Zc. PHYSICIAI 22d. ADDRESS 
ses / vane (Tyee) Dr Rex Re Martin 220 Ne Market St.-Frederick, Md.21701 
woo 
he 23 Bo. BURIAL CREMATION 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) (tote) 
_ ‘Al i : : 
aes BAe | 1-27-1967 __| Mt. Olivet Cemete Frederick, Md. 21701 
ina ‘24. FUNERAL DIRECTOR “77 grep ADDRESS 24g oe g. | %o. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

AIS { MLR 5 6. €& 7 . ff f. lee ghe 

a) «R.Etchison & Son Frederick, Mde2170L| ony 9 9 196 SChiar leg js 


b 
j 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


— 


in by tl 


ers. 


leteh 


: After this certificote hos been signed by the ottending physician ond comp! 


je 3 should be detached for use os the buriol: 


Poge 4 moy be retained by the hospito! or attending physicion. 


TO FUNERAL DIRECTOR 


VR AIS 
25M 1/1 


b 


, andin ony ba iy 2 hou 


bon 


ose remove car! 


a. 


transit permit. Then 


director, po. 


9 


bow ; 
sfcgeoh, 


should be fied with the State Dept. of Health prior to burial, cremation, or removol 


# \\N 


by 


MARYLAND STATE DEPARTMENT OF HEALTH 
tor DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20850 CERTIFICATE OF DEATH 13383 


}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
0. COUNTY a. STATE b, COUNTY " 
ed k MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Frederick Minutes Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) i. STREET ADDRESS «. B RESIDENCE 
Frederick Memorial Hospital 276 Dill Avenue ves [] no [at 
3. atte 1s First Middle Last 4. DATE Month Doy Year 
E F OF 
Type oF print) HARRY RAYMOND HARNE, SR.| pea November 907 
3. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE fr years |_IFUNDER I YEAR | IF UNDER 24 HRS. 
; jast birthday) Days Min. 
Male White wioowen [} ovorcto (] [June 25, 1902 6 ys 
a ITAA DT Give i of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of fareign country) 12. CITIZEN OF WHAT 
uring most pf working life, even if retired) INDUSTRY 5 i 5 COUNTRY? ° 
Retired: Contractor Lewistown,Frederick, Md. i Bits 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
B. Frank Harne Lavenia Elizabeth Holt 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dates of service! > : 
07 0640 Al Mrs. 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), 4b), and (c). INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 2 


“.o/ IMMEDIATE CAUSE (a) 
Lae ee DUE 10 

Conditions, if ony, which gave (b) 

tise ta immediate cause (a), DUE T0 

stating the underlying cause 

lost. nd. BESS, 3) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, WAS AUTOPSY 
S a La ? 
5 ves{_] sox] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 1B) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn} (County) (State) 
s Hour’ a.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 atwark C) otwork CI 
21. 1 certify that (|) (thisshespite!) attended the deceased from ore c__, 1967 to_plew £" _, 1967 thot (1) (ew) last 
saw the deceased alive an 194.2, and that doth accurred at 2& M, fram causes and an the date stated abave, 
o. SIGNATURE “reine a 2b. DATE SIGNED 
WwW A wo. pws [2 iecrox CO) pits, O mapas 
Tc, PHYSICIAN'S : 22d. ADDRESS 
ADEE) f Réddick, M. Ds Frederick Medical Centerg Frederick,Md. 

23a. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY é 23d. LOCATION (City or Town) (County) (State) 

REMOVAL (Specify) { M 

Buria. Nov. 8.19 ilo QO ar Frederick, Maryland 


24. FUNERAL DIRECTOR Voces Rk y 4 "ADRESS ZI, Oe ; fa. REC'D BY REGISTRAR ay REGIST! SIGNATVRE 
Ml. R. Btchison & Son, Frederick, Warylafta”|om NOV8 1 [Otcrtns Juoge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

15387 CERTIFICATE OF DEATH 15384 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
3 a. COUNTY : o. STATE b. COUNTY 

5 Frederick MARYLAND Maryland Frederick 
<= b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

= write RURAL and give neorest town) 

2 3 Frederick years Rural~ Frederick 
2+ = 4, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give stregt oddress) & STREET ADDRESS © 8 RETDENCE 
23: by Frederick Memorial Hospital Route 3 15 ee 
= = = i peed First Middle Lost 4. DATE Manth Doy Year 
oes = Ere oF rit) Gordon William Harris beat November 1h- 67 
2 22s 5. SEX 6. COLOR OR RACE | 7. MARRII 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER TYEAR_ FUNDER 24 HRS. 
s Efe 9 } MARRIED [NEVER MARRIED (_] Ags frNger) Months | Days | Hours | Min. 
: Maile White wiDoweD oivorceD [| Octe 9=1895 (i v5. 
2 gfe He: payee TeV Give ne of neers 10b. RD OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, utaleg WHAT 

£ wall Paleo on : 

2 §82 vee Et rede Seul Soman a Frederick Co. Mde U.S.A. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 65 Martin Harris Not available 

2 i 
« £ a i WASDECEASED ey iw US-ARMED FORCES? J Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ve '@S, DO, ar uNknawn, wor or gates of service, . 
ete Yes f Wart 217~ 10-9163|Gordon E. Harris- Route 3-Frederick,bid.21701 
3 = = 
= 4 Bs — 18. CAUSE OF DEATH (Enter only ae cause per line far fe and (¢).) / pa 
[ £3 PART |. DEATH WAS CAUSED BY: y «; Vy L ‘4 Pa 
Base : IMMEDIATE CAUSE (a) Lc fre fiw 
Me 731) DUE TO 
a3 Gonditians)ifonyawhith gov ) 
S 


tise to immediate cause (a), 
stoting the underlying couse euEIO 
pele @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves[] No f)~ 


‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Ii af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwark CL) otwork CJ f 
21. V certify that (I) (this-hespital) attended the deceased fram (TSE ES: , ta LF, \9E/, that (I) (we) lost 
saw the deceased alive on. iL, 19 , ond that death accurred M, from cduses and an the date stated obave. 


Flo, SIGNATURE 2b. DATE SIGNED 
ATTENDING t STAFE 
/ PHYS. ae DO prs, OO} Nove 1y-1967 


22d. ADDRESS 


z 
2 
S 
s 
= 
be 
S 
S 
2 
= 


After this certificate has been si 


e 3 should be detached for use as the burial: 


shauld be led with the State Dept. af Health priar ta burial, cremation, or remova 


‘2c. PHYSICIAN'S v 
Robert 5. Hughes 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


= | NAME (Type) 700 Montclaire Ave., Frederick, Md. 
3 230. BURIAL, Aiea h 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Aa MOVAL (Spec : ; 

5 Birsht” | Nov. 16-1967 | Mt. Olivet» Cemeter Frederick, Md. 2170 


24. FUNERAL DIRECTOR , =< p ADDRESS “PPL Ore D 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ve Ans DN Bots saa & “Ti Feenaris 5 ld .2170. sid 0V.17 196 TL invbog Y 2. 


ho 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 hours after death. If » deta 


] 


TATE 
DEPT. 


t 


, 2, ond 
form \PM3. Pt 


we 
3 
=) 
5 
o 
2 
= 
° 
os 
= 
= 


permit. File pages land2 with the State Depurtment of 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang wit! 
Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pe 


wa) 
Fg 
2 
z 
EY 
3 
° 
S 
2 
3 
Srey 
® 
1 
2 
,8 
“i 
oe 
aioe) 
5 2 
5S: 
> o.. 
4 
poe 
3s 
ca 
se 
so 
oo 
fe5 - 
>S + 
2s 
4 
“oO 
2 


VR AIS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
459 ye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wo 


Z. a | 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH S365 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUN o, STATE. b. COUNTY 
"Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Frederick Brunswick /e-/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS @. g RE DENCE 
Frederick Memorial Hospital I9 East Potomac Street | vs C) sok) 


B DECEASED First Middle lost PATE Month Doy Year 
ASEI : 2 
Type or print) = Charles Mervin Hirst DEATH rt Ir _w6 
S. SEX 6. COLOR OR RACE 7. MARRIED [qj NEVER MARRIED (—] | 8 DATE OF BIRTH 9. AGE if vyeors TFUNDER 24 HRS. 
lost birthdoy) Months Min, 
cauc, wioowen CJ oworceo [}} 9/13/1897 yes 


12. CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 


Virginia 
14. MOTHER'S MAIDEN NAME 


fason Hirs atherine Amelia Bowers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) {If yes give wor or dotes of service 
no ve | Mrs,Mary Catherine Hirst Brunswick, M 
1B. CAUSE OF DEATH (Enter only one cause per ling “a = 2 = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ts IMMEDIATE CAUSE (0) 


776 x DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (a), 

stoting the underlying couse DUE TO 
a ) 


ey most of working life, even if retired) INDUSTRY 
stant V.Pres, Bank 
Th FATHER'S NAME 


iho ASUAL OCCUPATION (ov kind of cor done i 10b. KIND OF BUSINESS OR 
D 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee 
a vs vo 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED (Enter noture Af injury in FArt | or Port Il of item 18.) 
& | PRIMAR par COvTRIBUTING © 
S | CAUSE OF eX Ww 
S | 20. IME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED 0e. ACE OF INJURY (Home, form, be ee or town) (Coumy) (Stote) 
2 Wie om. ( While Not While 94 foctoty, street, fie bldg., etc.) k “Weg 
p.m. ((~ ("19 ot work L) otwork 2S “aN u 
21. I certify thot | tack charge of the remains described above, held an Autopsy A. Na oar Inquiry (J, and in my opinion 
deoth resy@t from: Natural couses [_], Accident (_], Suicide x Homicide [_], Undetermined manner {_} 
CHIEF MEDICAL EXAMINER [_] 
SOT ee Mp. ASSISTANT MEDICAL EXAMINER 21: DATE 
EXAMINER DEPUTY MEDICAL Paap ot 4 
NAME (Ty ppobert J.Tiémas, M.D. Address (Street, city, town, of county) . My ] 67 
230, BURIAL, CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BEND Spey) 1/1/67 Hillsboro Cemetery Hillsboro Virginia 
E FUNERAL DIREGTOR S Brupawick, Mary Labve. Rio by REGISTRAR Wb. olen de 
eke ceenitsl- _Xf¢ DATEN 4 196) 


24 haurs afte d 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


Pages 1 and 2 


papers. 
and in any event, within 72 hours after death. 


physician and complately»fifled}in by the fui 
lease remave catban 


Then pl 
arremaval, 


permit. 


ned by the attendin 


After this certificate has been sig 


ied with the State Dept. af Health priar to burial, crematian, 


e 3 shauld be detached far use as the burial-transit 


i 


shauld be fi 


PF 


TO FUNERAL DIRECTOR 
director, p 


VR AIS (4) 
25M Vy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15386 


ina 
iS363 CERTIFICATE OF DEATH 
—————————— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY i . STATE b. COUNTY ye 
Frederick sania C Maryland ‘b), yo 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest town) . . ‘ 
Frederick DOA Burkittsville /0 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. Rea ii 
Frederick Memorial Hospital Main Street ves CJ nOxX 
a pl First Middle lost 4 ome Month Doy Yeor 
Hea aa DANIEL ALVIN KEEFER gam November 24, 1» 67 
S. SEX 6 COLOR OR RACE 7. MARRIED &K NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {is yeors TF UNDER 1 YEAR _] IF UNDER 24 ARS. 
a i i irthdoy) Months | Doys | Hours | Min. 
Male White wipoweD [_] pivorceo []{May 30,1904 6 yi. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘ COUNTRY? 
Brakeman (Retired Railroad Big Cove Tanner Pa A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Keefer Mary Mellott 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 1 
(Yes, no, or unknown) |{if yes give wor or dotes of service Mrs. Goldie Kebfér 


No None 217-01-1102| Box 377, Burkittsville, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond @. - ; 
PART |. DEATH WAS CAUSED BY: h 
IMMEDIATE CAUSE (0) Resa rom ody 


n ; TON Ce 
YO DUE TO qj 


Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse pbeo 
fost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19, WAS AUTOPSY 
i=3 
3 ves E] Nox 
© | 200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
€ Hour ‘om. While Not While foctory, street, office bldg., etc.) 
p.m. v atwork L] otwork C1 
21. | certify that (1) (#his-hospital) attended the deceased from PbS 29 ae 0, No , 19.5), that (1) (we) lost 
sow the deceased olive on 19.61, ond thot deoth occurred at_Z°°P_M, from couses and an the date stated abave. 


22b. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS. C1 onector OO pays, 0 


220. gute 7! 


Dic. PHYSICIAN'S 72d, ADDRESS, 
NAME(Type) A. Pearr Rig.§ Frederick, Maryland 


Bo. Es) ald 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 234. LOCATION (City or Town) (County) (Store) 
REMOVAL (Speci ‘ ‘ 
Burs 67 Reformed Cemeter Burkittsville, Maryland 


A A DIRECTOR p Y ) aoe wiv 250. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
arpers Ferr a 
Kr. [AO DM (PN Pp Y,We DATE Nov DOT shiny eesti 


e 


7 "SOR STATE 


Item 16 Film #395 MARYLAND STATE DEPARTMEN! OF REALIA 
11-30-67 Mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 %, 


15384 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 387 


at 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C 
CAUSE OF DEATH. 


20 aM OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


mn 12] orwert CA "Stvert 
{ certify that | tack charge af the remains described abave, held an Autapsy ivan Inspectian [_], Inquiry [_], and in my apinian 
fram: Natural causes ([], Accident [1], Suicide [1], Hamicide [1], Undetermined manner [] 
CHIEF MEDICAL EXAMINER 
ip, ASSISTANT meDicaL examiner [1] 


20h DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OV 


We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Giote) 
foctory, street, office bldg, etc) 


MEDICAL CERTIFICATION 


23 


ACTUAL 22, DATE SIGNED 


HEALTH “yy \ [7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY . 
23 Frederick MARYLAND Maryland Frederick 
= fy = b. CTY a Wy outside corporote limits, ¢. LENGTH OF STAY IN tb CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 write ons fe neazest to’ , i 
sZ £ 2 fpedbrick os Rural- Frederick {Od 
es, a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) a. STREET ADDRESS © RODEN 
Py: 4 Route 2 Route 2 ves (] noX] 
2 E NAME OF First Middle lost 4. batt Month Doy Year 
2 2 (Type or print) Calvin Richard Kefauver DEATH November ll- 1» 67 
3 s ©. COLOR OR RACE | 7. MARRIED GE] NEVER MARRIED [_]] 8 DATE OF BIRTH 5. AGE [a ees FUNDER TYEAR TF ONDER 24 HRS 
J ae t birthda lonths. ays Mi 
3 és White wiowen [] ovorco []) May 8-190) 6 ii | ag 
S Es {Go, USUAL OCCUPATION (Ge kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 CHIZEN OF WHAT 
eS Ard ing of wo| kina n if retired) INDUSTRY COUNTRY ? 
eo ge [Retire Helper Used _carskparts Maryland U.S.A. 
25 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
es 
28 Newton Richard Kefauver Lilly Crouse 
a 2 WAS DECEASED Bei US ARMED FORCES? [| T6. SOCtAL SECURITY NO. 17. INFORMANT Ades Frederick, Md. 
= '€5, NO, Or UNKNOWN, yes give wor or dotes of service, 
Exe No ee | 220—10-5223A fiirs.Irving A. Brightwell-10l, E. 5th.Ste- 
es 
oe: 18. CAUSE OF DEATH (Enier only one cause per line for (a), {b), ond (c).) INTE AL BETES 
Ge PART 1. DEATH WAS CAUSED BY: ; ‘ INSET 
é & “ IMMEDIATE CAUSE (o) Acute Congestive heart failure “A 
ES Poh th T DUE TO 
2 = Conditions, if ony, which gove » Myocardial fibrosis 
Be Tise 1a immediote cause (0), DLE r 
oF stoting the underlying couse . . 
3s lost, =. « Myocardial degeneration 
3s PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, Pee 
eo po ad EE 
= ane Ys A. so 0 
os 
2B. 
20 
° . 
aS 
re 3 
SE 
Ss 
aes 
2 
= 
3 
2 
3 
a 
£ 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 hours after death. e@ delay is 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


re 


necessory, please execute the certificote, writing the ward “pending” in pen 


SIGNATURI M 
? EXAMINER'S DEPUTY MEDICAL EXAMINER Ve 
a NAME (Type) Robert J. omas Address (Street, city, town, or county) f tly (% if 
EN Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Sote) 
Middletovm-Md. 21769 


VR AISME (5) 
6M 


puoeee) | a1 -151967__| Reformed Cemetery 
24, we ey sore & Sen~ TF eh derick, A Eye ile [eaNOV RECD BY Ta 19 6 [eer ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


1 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BS a85 CERTIFICATE OF DEATH 15388 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o. COUNTY " a. STATE b. COUNTY r 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL i ey rea town) 
ck New Market i 


ef { 
@. [5 RESIDENCE 
ONA 


d. NAME OF Tah OR INSTITUTIDN (If not in hospital, give street address) FARM? 


d. STREET ADDRESS 


hen please remave carban papel 


, cematian, ar removal, and in any event, within 7; 


ed by the hele physician and campletely filled i 
-transit permit. 


2 
BS 
2: 
a) 
eS 
= 
Sra? 
gs 
52 
Bz 
2S 
feiae 
oa 
So 
ota) 
v2 
os 
oa 
2 
22 
sae 
oF 
os 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


se 
ao t 
:) 
Sz 
ee. 
eo 
Ss 
34 
VR AIS (4) 
aM i 


5. SEX © COLOR OR RACE | "7. MARRIED [—] NEVER MARRIED []] B. DATE OF BIRTH AGE (in ca 
2 thdoy 
Female White wivoweD 3] por []| Aug. 17,1880 ey dee 


Montevue Infirmar ves () nox] 
3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
DECEASED _ 4 OF 
(Type or print) Georgia Evelyn Kelly DEATH November 6 9 6 


TF UNDER 1 YEAR 
Months 


IF UNDER 24 RRS. 
Min. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County 8 State, or foreign aa 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY oj x COUNTRY? 
Housewife Fountain Mills, Md. & 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Jesse L. Baker Laura V. Watkins 
JS. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
(y or unknown) |(If yes give wor or dotes of service] % 7 r. 
No Clinton L. Kelly, Union Bridge, Md. 


18. CAUSE OF DEATH (Enter only one couse per line, for (0), (b), ond (c), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y2al DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE To 

stoting the underlying couse 

i 9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19, es aa 
= rst] wo 
© | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& { OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour“ o.m. While al Not While D foctory, street, office bldg., etc.) 


9 ot work ot work a ot A 
FM) catify that (I) (this hospital) attended. the ne tram__£Y_C) ¥ +f 19 toL/ OT, 12 [hat {I) (we) fast 
saw the deceased alive on 19 { and that death accurred aie s L2:10AMom causes and an the date stated abave. 


~ SIGNATUR 7 7b. DATE SIGNED 
ae —S Q ATTENDING att STAFE b 
; MD. PHYS. pirecror CI pays, CO] fl 


2c. PHYSICIAN'S z Tid. ADDRE 3 
NAME (Type) Bernard O. Thomas, PB : Brof . Bldg., Frederick, Md. 
fa 
30. BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 4 : 
Nove 8,1967 01 ede ik, Ma 
74. FUNERAL DIRECTOR "ADDRESS 380. RECD BY REGISTRAR 9b. yapikans YGNATERE : 
Olin L. Molesworth, Damascus, Md. oa OV 9 196 fertte JAG 


MARYLAND STATE DEPARTMENT OF HEALIA 


1 4 5 + ¢ _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LYVYGOVU 
¢ CERTIFICATE OF DEATH 7) 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


The fow requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


vR 
25 


0. STATE 0 b. COUNTY 
MARYLAND Attra d 


c LENGTH OF STAY IN Ib | © GY OR TOWN (if oujfde carporate Timits, write RURAL Zz Aenean 
Aecdb aPtA. Bos 


d. TAME ( OF HOSPITA OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ok e. IS RESIDENC! 
rales i : , ON A FARM? 
BO Felt the, Meauncptarl itp « Ref Poecks rs [a] Wie 
ss € = ER peeled First ij Middle Lost 4, pare Month Doy Year 
= i ‘Type or print) fe Dp NA f R Pei Phy i 9 Sj 
‘= eS S. SEX 6, COLOR OR RACE 7. MARRIED [_] Lo cake, a B. DATE a BIRTH 9. AGE {in yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
ESo lost birthdoy} Months | Doys | Hours ] Min. 
Sez winowed [4 oor [J i) ss. 
Zz o ~ 
se. 100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR =i BIRTHPLACE Le (ase | country) 12. CITIZEN OF WHAT 
e2s during by lite, even if rptiged) INDUSTRY : COUNTRY 2 
S3s M4 Ap. Le = DAhidtrssch, 2. Lis. He D- 
ya 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a5 S$ Bai Aa d 9 ay 
of E Raia als oes = Atti [HAKL4 CAAA ded} 
2 tte WAS Yate , fy U.S. ARMED as) pes 16. SOCIAL SECURITY NO. 17. INFORMANT dh Address y, 
= ‘es, no, or unknown) yes give wor or dates of service! » 
= LZ R1G--JH-- 797 Dito @. Step Krank, & AL A Lf » 
2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).} . INTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: ey hee ET AND DEATH 
5 IMMEDIATE CAUSE (0) v foe gna) 
=o 4 oh DUE TO - = 10 
Conditions, if ony, which gove () (4 (el, V dD 5 AY 


tise to immediote couse (0), = Co 
stoting the underlying couse DUE To Margpctivioed % 
lost. Zee Tae rc) 


After this certificote hos been signed by the ottendin: 


= 

S 

a. 

by 

2 

2 

= 

ee 

55 

22 

22 

jars, 

es PART Il. OTHER SIGNIFICANT CONDITIONS; CONTRIBUFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION we IN PART Io) 19. WAS AUTOPSY 

g= 3/5 Q 9 _————— PERFORMED? 

ae = of Mp-b p fo ves [[] NO fe} 

sz = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nture of injurMin as Tor A IN of item 4B.) 

& = 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

32 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

se S [20 TIME OF IKAURY” Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

y. 
sa £ Hour 'o.m. While Not While foctory, street, office bidg., etc.) 
on 2 pm. 19 ater ixerwockea) 
= = 

2a 21. certify that (I) (this hospital) attended the deceased fram__C2 pactea? _, 19 4X to_& La, 1927, that (I) (we) last 
ese saw the deceased alive a 19_b77, and that death @ccurred at HM, fram causes and an the date stated abave. 
cae ATENOING MED. STARE maa bas 
Bos MO. CA director ews. CU] fe (07 
See : a ADDRESS 5 
Ze | wtitee) 1 eG YEE Al BL VIELE fad. 21713 
we = 
Zo5 %o. BURIAL, CREMATION, 3b. DATE THEREOF ae ny OF CEMETERY OR CREMATORY 23d. LOCATION pres of To (County) eS 
zee ey ) UIP /6 
e” . 5 x Ve 


a 


m4. FUNERAL a. LHe 250, iN Lege * fellentg NATBRE 
p A34 GC. Deda, ml | a NOV'G 96 


=> 

= 
oN 
SG 


=s 


= 
> 


after death. 


The faw requires that the death certificate be executed within 24 how 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ¢r + = 
ee 15387 CERTIFICATE OF DEATH 15380 
el |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= . COUNTY 4 . STATE b. COUNTY 4 
So 5 3 Frederick MARYLAND : Maryland Frederick 
£25 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb C CITY OR TOWN (If ovtside comporote limits, write RURAL ond give neorest town) 
write RURAL ond, oe Gee town) ig in 
recéric years Frederick 1O-/ 
a @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS 0 RESIDENCE 
ge 64 Frederick Memorial Hospital 362 Catoctin Avenue ves [] no C& 
3. ee, First Middle jost 4. DATE , Month Ooy Year 
{Type or print) Virgie Va MAMA peata_///) i W@ 


9. AGE (In yeors IFUNDER 1 YEAR_| IF UNDER 24 HRS. 


78 irtthdoy) [Months [ Ooys ar Min, 
¥' 


6. COLOR OR RACE 


7. MARRIED [Gq] NEVER MARRIED [J © DATE OF BIRTH 
wioowed [] pivorcen []| Oct -2-1889 


iS 
S 
= 
ts} 
2 
> 
c=) 
3S 
2 
2 
2 
Ss 
a2 


Pa 

S 

eS 
=n 
3S om 
@oc 
ee 
ee 
ese 
S55 
Foe 
ESs 
s = 
wES 
s\s 
oo 
Soc 
Sas 
ey 
£c§ 
@oo 
& 
= 
} 
2 
ees 
3S 
3 
= 


er ect work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
domaine tol on life, even if retired) INOUSTRY “ ’ COUNTRY? 
onemaker ented Frederick Co. Md. U.S.A. 
a. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S Joseph B. Hummer Julia Miller 
= iF WAS BITE US.ARMED FORCES? |] 16. SOCIAL SECURITY NO. | 17. INFORMANT Mees Prederick, KD 
“3 ‘es, ng, orunknown) |(If yes give wor or dotes of service] . Z 9 Bie 
SE “fo ————<—-— 216-1h-5652 |Mrs.Viola Stewart-362 Catoctin Ave. 
3 
o> TB. CAUSE OF DEATH (Enter only one couse per jae for (a), (b), ond (cr INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: vy ra Ate ONS§T AND DEATH 
se 27 , IMMEDIATE CAUSE (0) —(_ pPeMntt Vth tL Li ashi 
a ) 
= DUE TO ‘ 7 - 
3s = Conditions, if ony, which gove b) Ki sale,orig Va <7] Ud Zi, 6 if (EF, 
232 rise to immediote couse (0), DUE TO r y, 
coo stoting the underlying couse y 
see last. a Sar {0 VA 
ene alg 
48s =~ | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED: 10 THE TERMINAJ DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
Zee (5 i c— : PERFORMED? 
22s le y uy he) ves] NO [EF 
S52 & ] 200. ACCIDENT WAS UNDERLYING D1 206. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sos & | OR CONTRIBUTING C1 CAUSE OF DEATH 
See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
yes S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Stote) 
eee s Hour o.m. While Not While foctory, street, office bldg., etc.) 
- . ot work ot work / lm 
Sos ; ; 7 2 ‘ 
Zan 21. certify that (1) (this hospital) attended the deceased fraom__“A€er. [5 97D to JE CVs 7, 19 / that (I) (we) lost 
> fe i‘ a p . 
gS saw the deceased alive an 19 and that death accurred at , fram causes and an the date stated abave. 
Gas ah pars ATTENDING ate, A STAFF 
eos MD. PHYS. oirector ()_ pays. 
ese 724. ADDRESS 7 
= Prof. Bldg.- Frederick, Md. 21701 
woes 
oe 230. BURIAL, CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
aoe REMOVAL{Specity) . ; : 
e°e Bora Nov.lO-196 Mt. Olivet Cemeter Frederick, Md. 21701 
2 


< 
3 
a 
= 


y 
3 


1A, FUNERAL DIRECTOR ~EZ, eroverrgl, J me, Bo. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATUR 
Peay M.R.Etechison & Sor “’ Frederick; k f ot NOV. 9 1967 foorteg £4 . 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS. 


y 
ey 
= 


je 3 should be detached far use as the b 


directar, pai 


-) : eee. 
oS segs 
Ss 355 
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‘Ss 
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@. SeR 
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hauld be fled with the State Dept. of Health prior ta burial, crematian, ar remava! 


va 


64 


‘~ 


\? 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 153 Ki s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 26 
CERTIFICATE OF DEATH 153$k 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0, COUNTY 4 veh b. a ‘; 
Frederick MARYLAND Maryland ederick 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) “i 
Frederick Days Rural ~- Frederick / 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e he DEE 
ederick Memorial Hospita 2503 Blue Stone Circle ves L)_No fel 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED = OF 
(Type or print) MARY ETHEL LENHART peatH November 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. (Bl 8. DATE OF BIRTH i me freee 
. jost birthday] 
Female White wiooweo [] oworcld (]| October 30, ult Ys. 
USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
d) INDUSTRY 5 COUNTRY ? 
sew oooo- - ~~ - = fapel, Indiana etle 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edgar D. Bowlus Bertha Milburn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war or dates af service)} 
o 213 18 8813 |James D. Lenhart (Same as item #2) 
18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (0) INTERVAL BETWEEN 
pd | DEATH WAS CAUSED BY: 2 Le ONSET AND DEATH 
TON 


IMMEDIATE CAUSE (a) 


/ : wet >) 
Canditions, if any, which gave (b) } ratee ype yee 
rise to immediate couse (a), 0 
stating the underlying couse SUE T 
last, (9 
Le _\ * OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
é ae 4 ‘. PERFORMED? 
& Spin Mis Cac Ceywepyidai A ves L) NO &) 
& | 200. ACCIDENT ae a Ee ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S (IF ENHER, NOTIFY MEDICAL EXAMINER) 
S | 20. Ts OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
£ Hour ‘o.m, While Not While factory, street, office bldg. etc.) 
p.m, 0 ot work C) cat wark im 
. | certify that (1) (ihis-hospital viii) by 5 ded the ia fram. 19.b 2, ta_71/) /6 )_, 19__, that (I) (we) last 
saw the deceased alive an___ Ft /G) , and that death occurred ot /2 pM, fram causes and an the date stated abave, 


ATTENDING MED. STAFF 22. DATE Si ie 
- mo. pays. Gx} irecrorn CO oars, 


ae At - 


q N's 22d. ADDRESS 
NAME(TYpe) A. Austin Pearre, Jr 80), Toll House Ave.Frederick Hess 
Bo. it cae 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ? %3d. LOCATION (City ar Town) (County) (State) 
ify) . 
Baraat’ Toye 1,196 Frederick Jiemorial Parl Frederick Maryland 
24, FUNERAL DIRECTOR re Al <--ueee Fate ka 2Sa, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Ra Ktehison & Son k, Maryland DATIN OV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TEAK i 
ie MEDICAL EXAMINER’S CERTIFICATE OF DEATH iS3$2 
. 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Aefore odmigsion) 
ea, / "Feder! ck MARYLAND ie Ma rye IND Sbne TUALE Ly 
b. CITY OR TOWN (Ip autside carpargte limits, ¢. LENGTH OF STAY IN Ib CITY OR Jf (If outside corporote Iymits, write RURAL ond give neorest town) 
paper | na polis 
d. NAME Of HOSPITAL OR INSTITU ( in hospitol, dive strget oddress) ¢. STREET ADDRESS e. IS RESIDENCE 
by Mer 12/ 5. pit2 2// Lastery ive. vs EY no 
3. NAME OF First Middle Lost 4 Bale Month Doy Year 
mee, LAwREvce A LewiS | im Myember 3 67 
IFUNDER | YEAR | TF UNDER 24 HRS. 


ERs & COLOR ORRACE | 7. MARRIED [-] NEVER MaRRieD [-]] 8, DATE OF BIRTH 7. AGE (In yeors 
4 fe Wh rhe. wipowe oworcn E]| LAL. FP H of lap fr) foes (Fy 
To gH) OCCUPATION fGive king of pork done | 108, KIND OF BUSINESS OR TH BIRTHRJAGE (Stote ot foyign county Th CHZEN OF WHT 
a Sie) sng rye Mr Pye. aLlry, Ex, GUNS od 
Te as = MAIDEN NAME i? 
Wit 4.C, £éurs oseprine. Saboury 
TS, WAS DECEASED EVER NUS, ARMED FORCES? Tb. SOCIAT SECURTTY NO. | 17. TYFORMANT ror 
(ies “ypprrn i beni a ane of service} Pefyina. kawlings ana pols 


1B. CAUSE OF DEATH (Enter only one couse per,line for (0), (b), ond/ft).) « ye INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘2 ONSET AND DEATH 
ij IMMEDIATE CAUSE (o) U rand talus d 
. 


Yoo! DUE To 


Conditions, if ony, which gove (b) 

rise to immediote couse (0), = 

stoting the underlying couse BUE;TO Rises a One d , 
lost, iS} : LVR OO 


PART ll. OTHER SJORIICAN+ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) nas AT 
ye ves [1] 10% 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING CJ Fy 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L) ot work (Es 


21. Vcertify thot | took chorge of the remains described above, held on Autapsy [_], Inspection Inquiry [_], ond in my opinion 


deoth res rom: Natural causes PX], Accident [_], Suicide [_], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
Lol onan mp, ASSISTANT MEDICAL EXAMINER [_] pg alae?) 
EXAMINER'S owt se AVE. DEPUTY MEDICAL EXAMINER [_] ul | 3 { 6] 
NAME (Type) ra Address (Street, city, town, or county) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong wi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges l}and2 with the 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


TO DEPUTY 2. EXAMINER: 
necessary, please execute the cert 


$ RE OE MD_- 
230. BURIAL, CREMATION, 3b. DATE THEREOF Tc NAME O) ice Y Bd ATION (City or Vik (County) Stgte) 
LPI E! _|-6 S97 ar M10 Ff Hed po|t e/ 
24. FUNERA pyrecror/” 7 ADDRESS VA %So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


S 
VR AIS5ME (5) 
om 767 RY (PY, Saba tht $i te oe NOV 1967 fCranrtig ecsts 
a 4 4 ili | AE ee 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 459 ee 
AY, de CERTIFICATE OF DEATH 15383 
= 
oe y |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bs o. COUNTY a, STATE COunty § 
Sfs rederick MARYLAND aryladd rederick 
Zz et b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 
=2 ea write RURAL on give regres town) 
Bes Braddock Heights Months Jefferson LO "I 
a= aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 015 RESIDENCE 
som Thus, ? 
#35 / “Windabona Nursing Home efferson yes [] No fel 
c= et NAME OF First Middle lost 4. DATE Manth Doy Year 
sa DECEASED _ OF 
BSE (Type or print) LLOYD GASSAW I JV DEATH Nlovembe 6 9 
£ & S S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED OO B. DATE OF BIRTH 9. AGE ie yeors IF UNDER 24 HRS. 
Egs i irthdoy) [Months | Doys Min. 
see Male White wioown [Sj ovorcto []] October 26, 1889 78 ys 
s&e 10a, USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
«8s during most of working life, even if retired) INDUSTRY F COUNTRY? 
SSE Re ed Onerated Mote Clarksburg, Maryland U. S. Ae 
‘ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£55 
oer eorce nth m arth izabeth Be 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no, orunknown) [(If yes give wor or dotes of service; . 
= No QO 6 6616 A Bes inthicim, beallsville 5 ng 
&S 1B. CAUSE OF DEATH (Enter only one couse per ling or {o), (b), ond (¢).) = _JBNST AND DITA 
PART |. DEATH WAS CAUSED BY: by F Lf? Z Al 
E IMMEDIATE CAUSE (0) CLECALL EE e z 


/ DUE TO 


Conditions, if ony, which gove (b) ( Z Z eure Al €e£ Aeon (L ) L’ pHeaerne ety, 


tise to immediote cause (0), 


stoting the underlying couse pao 

fh as oO 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. De ey 
3 a a 
g PSone) Leelee ves [_] NO §] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

'9 ot work ot work 


21. | certify thot (I) (this hospital) ottended the deceosed from______, 192 G eet 1942/7 that (1) (we) lost 
saw the deceased alive on. 194_Z, and that deoth occurred aiLOQzs5 NPitom codses ond on the dote stoted obove. 
Zo, SIGNATURE eee 2 = ae 2b. OATE SIGNEO 
PHYS. Gel oirector 1 pus. OlWov, 2 
Td. ADDRESS 


e 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health priar ta burial 


i 


2c. PHYSICIAN'S Z 
NaME(Type) A. T. Brice, M.D. 


0 


Page 4 moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


ee 
sx 
33 Bo. or a ‘2B3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
= EMO" peti e Fi 
Bu Byria Nove30,1967 Yeels © bemete IN rmantown Maryland 
wont ‘24, "FUNERAL DIRECTOR Abo the “PE? . ADDRESS er Te A J 250. RECO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4) 5 . r H 4 
20M1A M. R. Etchison & Son, Frederick, Maryland ~ | face Veen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 


during most of warking lite, even if retired) 
aL 


INDUSTRY 
es Representative Wholesale Grocery | Hagerstown-Wash.Co. Md. U.S.A. 


hoa 
BR ny VOT ke CERTIFICATE OF DEATH 15384 
ieee! Stud ees 
ta 3a H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
o. COUNTY o o. STAT b, COUNTY 
Frederick MARYLAND ‘varyland Frederick 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a write RURAL and give nearest tawn! rs 
a2 rederic ears Frederick 
eee s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS y ONA FARM? 
‘(fa z ab4 Frederick Memorial Hospital 1604 W. 7th. St. ves [] NoX] 
= — s eer First Middle last 4. one Month Day Year 
<4 (Type or print) Wieeu a M (TOK ™1CC Meus et peaTH November 2- 19 
es S. SEX 6. COLOR OR RACE 7. MARRIED 9] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE ii years IF UNDER | YEAR _| IF UNDER 24 HRS. 
> " 1 last birthday) Min. 
+S Male White wipoweo [1] pivoréo []] Aug.24~-1919 8 vss. 
2 10a. USUAL GCCUPATION Gig kind of work dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. MS OF WHAT 
¥? 
s 
a. 
c 
3 
= 
= 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wm. Rush Millhouse - deceased Ethel Davis- living 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(\f yes give wor ar dates of service) Frederick, Md. 
Yes var 11 - 09-96 Mrs laudia H. M house~1604 _W h = 
18. CAUSE OF DEATH (Enter only one couse per line f4rYql, {b), and (ck) ‘3 da aa 
PART |. DEATH WAS CAUSED BY: f p A 
, IMMEDIATE CAUSE (a) Wdawee  \d cas 


ned by the attending physician and camplete 


9) 


directar, page 3 shauld be detached for use as the burial-transit permit. 


: DUE TO 1 2 # 
Conditions, if ony, which gave () A cheaenrre BNA AACLETHLA 


rise to immediate cause (a), 


2 stoting the underlying couse DUE TO 

3 last. a, (9 

3 ey 

< = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(0) 19. Treats 
a 2 visi} wo C] 
a © | 200. ACCIDENT WAS UNDERLYING CO] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

3 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 ‘2c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (State) 
= 2 Hour a.m. While Not While factary, street, office bldg., etc.) 

S at wark cat work 

= 


2a San that (I) (this haspital) attended the deceased from__Aupust _, 1G5_, Noy, Q_ __, 1G, that (1) (we) last 


saw the deceased alive an. 19____, and that death accurred at , fram causes and an the date stated abave. 


220. SIGNATURE ATTENDING MED STAFF 22b. DATE SIGNED 
OE ee mo. pays. I) oirecron CO) pays. OF 

72d. ADDRESS 

Gilcin F. Meadors 10 Toll 


Be. BURAL GEMATIN, 29. DATE THEIOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City of Town) (County) (state) 

specify] 

Buriat’ .| Nov. 6-196 Mt. Olivet Cemete : 21701 
7A, FUNERAL DIRECTOR P27, 0 nen , R b. REEISTRAR'S SIGNATURE 


= = agile? J Wa, RECD BY REGIS 
isa, M.R.Etchison & Son “‘ Frederick, Md.21701| omynqy ORP  PoLiarfas Ves 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


hauld be fled with the State Dept. af Health priar to burial, crematian, or remaval, and in any event 


Tic. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


Ba 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


15392 


nV 


ONION OF iE ROR, 9) PESTON SREY BALORE, MARLAND 2201 
CERTIFICATE OF DEATH 


15385 


a 
3 3S 1, PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sonibis 
3s 3s 0. COUNTY M4 0. STATE b. COUNTY 
5 ee Lodey: CA MARYLAND Maryland Montgome 
= yn SS b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
7 eS d —S write RURAL ty its town) Pool, eo 
S( m2 “Pred eg 7 oolesville Lip 
2\es8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddres . STREET ADDRESS @. 1 RESIDENC 
= 5 N "D . in ON A FARM? 
a Pe. oF dey ak 2 ne Lip FPP] Route ves [] xo] 
c #82 - Pas 
= sss 3 NAME OF Fist Middle 3} @. DATE Month Doy Year 
ee — Type or print) Thomas Franklin 1eho upturn Oke mper 47 9p 
~~» BSE (Type or pi 7 
=. Soe 5. SEX 6 COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [-]] & DATE OF BIRTH 9 AGE in = TFUNDER | YEAR 
oa > ios! bie 10 
: S8= Ni A / Whrfe?| woowo O pworcto F | Nourmber /S,/% ul 
>. : ie USUAL ie eal (Give lid of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stotg, or foreign country) 12. Et or WHAT 
5 = i i i Y ? 
A § ge luring most of working life, even if retired) INDUSTR’ Fred a DALY lak. 
o 22 7 * 
2£ gas 13. FATHER'S NAME 7 4, MOTHER'S MAIDEN NAME 
= as: omas FE. Vicho/s KIs1e Kamberl 
oo = a 
ee 5 TS. WAS DECEASED EVERINUSS. ARMED FORCES? ‘| 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
3 is 5 (Yes, no, or unknown) |{If yes give wor or dotes of service 
>. £2 5 
2 See 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), INTERVAL BETWEEN 
~ £82 PARI . DEATH WAS CAUSED By bey FAILURE ONSET AND DEATH 
= i i em 
B25 Se = IMMEDIATE Gust (o) HES AATORY FA 4 
pe som 1739 DUE To 
eye eel Conditions, if ony, which gove b) i MIVA CA Y. fae B. bA / tes. Fg. oz 
es PSs rise 10 immediote couse (0), 
ABB DUE TO 
2a S stoting the underlying couse 
9 

2&sfe eo @ 
25 °o = = lost. ¢) 
S25,5 — 
of yes => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Esceve sz/e a a ae 

e = vs) xo 
25 275 |= 
25852 = 2o,ACDENt WS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
rd & Be ie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeus 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
ese 2 Hour om. * while oy Not While foctory, street, office bidg., etc.) 
or ~es p.m. of work ot work 
Z2ez2e28 > 7 z 
eS Sea 21. | certify thot (I) (this hospitol) gttended the deceased from 1962, to , 19_4/ thot (I!) (we) lost 
Fe 2 eee 19 é >, ond thot deoth occurred ot 2: tM, from touses ond on the date stoted above. 
ee £ £4 fin ue 226. DATE SIGNED 
Beers oector C) pays. OO 
C3528 
= >a ee A ; 
fees ||| RES A fC 
a WwW 5-0, 
SuZts 230. BURIAL, CREMATION, ab, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

2 
Zouwee 1). REMOVAL (Specify) Fi 
eto°% EL, Jo, Hos? 67 Net 
24, £0 “ADDRESS 250, RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
VRAIS (4 
aie ST ceghate oMOV 24 1967 


pal ZZ 
a ed 4 


7 


& 


” na 
= : 
2 = 
5 oH: 
cs Fes 
e a4 
e S28 
= ey cs} 
@: 5 
= 
a 
2((2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Then please remave carkan 


transit permit. 


igned by the attending physician and complet¢ly 


The law requires that the death certificate be executed with 
u 


Page 4 may be retained by the hospital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, 


director, page 3 shauld be detached far use as the b 


VR ae 
25M ma 


i aegeg 


aah? 


MARYLAND STATE DEPARTMENT OF HEALTH 


4n9 y ey __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vudu 


CERTIFICATE OF DEATH isss6 
EE 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before er 
0. ey f E a. STATE oy, f b. COUNTY 
a bh, MARYLAND ave: ol LA 


“TA 
. CITY OR TOWN (If ouftfide corporate limits, write RURAL <i give nearest town) 


Weel ber dnt L, Mf 


b. CITY OR TOWN (If autside corporate Timits, . LENGTH OF STAY IN Tb 


write RURAL ond give nearest ee { werk 


STREET ADDRESS @. 15 RESIDENCE 
S ON A FARM? 
tes Ab 2 etd A AAU fer : YES S| NO - 
3. ae a First Middle lost 4, DATE Month Doy Year 
ie - OF 
tir orpint) PFA LL S WSAA OoLE DEATH oy: Af Wo 


IF UNDER | YEAR | IF UNDER 24 HRS. 


rene ee | ad Min, 


12. CITIZEN OF WHAT 


7, MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 


9 SGAS LT 


S. SEX 6. COLOR OR RACE 


10a. USUAL OCCUPATION (eid ind of work done 


during most of pers | lile, even if reli ed) COUNTRY 2 
Lett Ah TD ‘ 
14. MOTHER'S MAIDEN NAME 
tf y 
tog ZO A (Martha. Lt bod. 
Ts. WAS DECEASED EVE| INU.S. ARI ft FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address AG 
(Yes, no, or unknown) |{If yes give wor or dates of service} ¢ 7 & : 
bee -dye-F 186 arn Roetn EZ. srigen - L P 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {9 ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ly fi..% 4 y Sf a / ONSET AWD DEATH 
op IMMEDIATE CAUSE (0) SDL in, Awb a DKK A pssrterdiel herty Fac, 
¥ 201 t ¢ % 
3 DUE TO 2 oe 
re. 3 n , 9 
Conditions, if ony, which gave (b)__ Bi on Aaa at Athtam py plackns AAal Bae £ 
tise to immediate cause (a). a 


stating the underlying cause DUE 10 ; & ay fe ttigecded fb 
lost, j { 


© ALnAgr cd tno, 


= | PART Il. OTHER Sea ONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE D— DISEASE CONDITION GIVEN IN PART 1{a) 19. Tey 
S Se" po ? 
5 oz fa ves] NO EF 
= | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwork O at work O 


21. 1 certify that (I) (this haspitel) attended the deceased fram dis sh 19_6@, to__!'/a5 , 19.7 that (I) (we) last 
saw the deceased alive ped aa = and that death Sccurred ot 2AM, fram tauses and on the date stated abave. 


To. SIGNA Ree a ae. Db. — 
“es MD. PHYS, LX direcror CO pts 
Te 


PHYSICIAN 22d. ADDRESS 
wane) 4 eee APA LKERSVILCE nd, 217 
pj JAMES By Slower, A | WALKERS VLEE 
2a. Ba EON 7 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ° 23d. LOCATION (City or Town) (County) (Stote) 
AL (Specify: j 4 . 2 x ] 
cetagle | Mf I) &7 Loot Ce 
4 a psi ADDRESS 


thins 4p Felton, Ave. Linbhisanctle. nf. 
+1793 


Ours a 


lease remave carban 


ysician and completely 
, crematian, ar remaval, and in any event, within 


The law requires that the death certificate be executed within 
Then 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 3 shauld be detached far use as the burial-transit permit. 


uld be fied with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 
director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


thay4 CERTIFICATE OF DEATH L33S7 

1" PLACE OF DEATH 2 USUAL RESTDENGE (Where deceased ve, i hatin Fey rg 

FREDERICK naree, MD 

b. CITY OR TOWN {If autside corporote limits, cc LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

PREP ERTCR 2da | Frederick Rural 

CNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS oS RESIDENCE 

Frederick Memorial Hospital | Fredeick &.D. 7. Ma ws C1 Od 
3. NAME OF Fist Middle Tost 4. DATE Month Doy Year 

Pre or pre) ROGER HOWARD REESE oy Nov. 11. 1967 4 
SEX 6 COLOR OR RACE | 7. MARRIED [23] NEVER MARRIED [-]] 6 DATE OF BIRTH 9. AGE (In years FUNDER 
Male Whi te wioowen [) over) F]] Sept. 6. 1932" Pail gst 
Tha, USUAL OCCUPATION Give Kind of warkdone  TOb. KO OF BUSINESS OR TH. BIRTHPLACE (County & State, or fareign country) Tz, CITIZEN OF WHAT 
Cee AG ee bal lagers teen Washingto COUNTRY? S.A 
“HOWARD E, REESE 1 PRES MOM RKER 


i WAS pes ae U.S. ARMED: Fone ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, or unknown) |(If yes give war or dates af service; J 
NO 215-36-6082 Elma M. Reese.Frederick R-D7 MD 


1B. CAUSE OF DEATH (Enter only one cause per line for-fa), (b), and (c),) IWMERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSH AND DEATH 
; IMMEDIATE CAUSE (a) 


ad : DUE TO 
Conditions, if any, which gove () A— 
tise to immediate cause (a), DUET 
stoting the underlying cause 0 
bak airs ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 10. WAS AUTOPSY 
3 ts tak 
& yes [] NO £-4- 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
‘& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INSURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work L]_atwark oO * fk. ‘ r 
2). | certify that (I) (Htsettosprral) attended the Wi id fram 7, \Wae, to Léf,\9EY, that (1) (wo) lost 
saw the deceased alive an 1944Z., ond that deat accurred of “72 _M, fram cduses and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 
$ ATTENDING MEB- STAFF 
7 YIU sd bhierly MD. _ PHYS. pirecror C) pays. CI 
Tc. PHYSICIAN'S y 22d. ADDRESS 
naME(Type) Robert S.- Hughes Frederick Ma 


230, le pie 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
RE. Al ify), + * 
Wwitial Nov.I4,67Mt. 0145 Cem, aderick,FFedk.Co MD 
Ry eS a Cee ager ADDRESS 20. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ty LEG Bhurmont. _MD_| ow: NOV 19G7 _ foHerkeg Jue 


: The law requires that the death certificate be executed within 24 whos 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 


- 


|-transit permit. Then please remove carbon papi 
|, cremation, or removal, and in any event, within 7A hours ai 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


Rs 
=> 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15oy6 CERTIFICATE OF DEATH 15398 
5 Es eee DEATH ; |) 2, USUAL RESIDENCE | (Where deceased lived, If institution: Residence befora admission) 
8 
Frederick manvianp || > “Maryland » COUNNE rederick 


b. CITY OR TOWN (if outside corporete limits, 


¢. LENGTH OF STAY IN Tb || <. CITY OR TOWN [If oulsida corporata limits, write RURAL and give 
write RURAL and give neerest town) 


rest town) 


| Frederick 5S Yrs. Frederick 0. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS E idl. IS RESIDENCE 
Frederick Memorial Hospital 1204 Beechwood Drive ves [] No [X} 
3. NAME OF ~ First “Middle ‘Last “Month “Dey veer SS 
DECEASED 
CTypa or prim) MARY I. SCARFF ote November 26, 1967 
5. SEX 6. COLOR OR RACE|7, MARRIED LO Never MARRIED [_] | 8. DATE OF BIRTH ep: “AGE {in yaers ; IF UNDER YEAR | iF UNDER 
st birthdey) |Months| Deys | 
Female White winowen ] —vivorceo[-]| 28 Nov 1881 ie ieee eae | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | tt. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifs, even if retired) 
House-work : _ At Home Frederick County, Md, U. Se 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - 
John H. Ogle | C. Rebecca Madery 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT 101 S¢VanBuren St, om 
(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) 
None Mrs. Bowie Je —— Rockville, Md. 20850 


~] INTERVAL BETWEEN 
le voy DEATH 


Leth 


18. CAUSE OF DEATH [Enter only one ceyse por lina for (e), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: al, typ GE; 
IMMEDIATE CAUSE ite AMA ; Za 
pas 
DUE TO 
Conditions, if eny, which Lune Ze, oo 


geve rise to immediate ceuse 
(a), steting the underlying DUE TO 
WC Sas ) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT ay TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie} | 19. pee 
= } i} 

& WaVvlrap 4, 

5 Onilired anand, HhwiarLoc [vs C1'se 
= | 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter na! of injury in Pert | or Pert II of item 18.) 

@ | OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Voor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. {City or town} tal (County) «(Stole 
a Hour a.m. While No! While fectory, street, office bldg., ete.) | 

= p.m. 19 ot work at work ! 


AL, IC, thet (N) (we) last 


21. I certify that (I) (this hospital) attended the deceased from............, CLAM... By it sete cteec 
She, and that death eccurred at... *. BA som the causes and on bn date stated above. 


Ps 3 
- ATTENDING MED. STAFF 22 GNED 
gas tof?. ee mo. | PHYS. [A vinectorn [] PHYS. [7] ae 4 Nov 1967 


22d. ADDRESS 
Frederick, Md, 21701 _ 


23d. LOCATION (City, town or county) {Stete) 


23e. NAME OF CEMETERY OR CREMATORY 
Frederick, Md. 21701 


‘23a. BURIAL, CREMATION, ab. ‘DATE THEREOF 
ee 
BE. Oliyet t, Cemetery 


uria 11/30/67 


24 FUNERAL DIRECTOR’S SIGNATURE 


M. Re Etchison & Son, Li OST id.721701 


25e. REC’D BY REGISTRAR a REGISTRAR’S SIGNATURE 


ore NOV 2 8 196l_ fern gg ~ 


do.iz9081F bess fy tae 
darrabe17 o2x¥ € 
x avizi boowioes@ bOSt Lett 
i) OS sores voK TMD ol 
ae LSeIl volt 8S x 
ae 5%) at gyinued Asi19h924 omeli +é 
vID4s! soesdet 2 
ett aswwienY 22 IC 
OCBOS .Mh ,etlivason ,2teteW .0 siwotl .2ai oror 
& 
} 
Teel vot TS 4 
LOTLe OM ,eolashbest (ste tows eM SSS ors 
LONt «ba ,zotisse1T yirbseme) tovilG tnvol 


LOViS .bM ,.doirshb987 


YAM 


ont fer mot 


asizsbess 


Aatasbey 


ot rw 


Asizeset§ 


olamsa 


ATOM 9e VO! 


9ig9 


p2smodT 2 esmst 


TANOEALS 


HO 


noe L433 


aol 


on 


Leta 


ase remove carban papem 


by the attending physician and campletely filled inf 


transit permit. Then p! 
, crematian, ar remaval, and in any event, within 7: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


‘ate has been signed 


3 
2 
A 
-F 
‘5 
o 
3S 
2 
3 
&£ 
33 
ee 
a 
2s 
ee 
=2 
Be 
eo 
<5 
= 
= 
ss! 
5 
ts 
oa 


a] 
s 
5B 
3 
5 
— 
a 
= 
3S 
Ey 
x 
= 
o 
a 
2 
a 
¢ 
2 
a 
© 
© 
4 
5 
7a 
Ky 
2 
8 
2 
2 
=I 
£ 
a 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


VR AI5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH iS323g 


EE eee 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


15296 


J, PLACE OF DEATH 


0. COUN 7 ‘ 0. STATE b. COUNTY ‘ 
Frederick MARYLAND Maryland Brederick 
B. CITY OR TOWN (If autside corporate limits, CLENGTH OF STAYIN TD {fc CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
write hang th sie nearest fen) 4 
rederic New Market , Os 


4. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) 
Frederick Mem. Hospital 


d. STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 


yes [_] NO 
cy pee ei First Middle TA 4. DATE Month Doy Year 
(Type or print) GQ WwW S$ ‘Ss WE ha DEATH g 9 oA 7 
S. SEK 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_}} 8 DATE OF BIRTH 9 ca In oo TFUNDER 24 ARS. 
a: irthdoy) Doys | Hours ] Min. 
Male Colored wiDoweD f¢] pvorc) []|May 19,1880 Yrs. 


¥Oo, USUAL OCCUPATION (Ge kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign onal TZ CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Lab ad d ion New Marke Md USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Sewell Mary Simpson 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ce unknown) |{If yes give wor or dotes of service; 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
177% IMMEDIATE CAUSE ) Lyte 


/ 


DUE TO 
Conditions, ifony, which gove ji Ee oe es ae Gre 


INTERVAL BETWEEN 
ONSET AND DEATH 


ise to immediote couse (0), 


stoting the underlying couse DUE TO 

fost. C) 
= | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ae TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3S , « fe 1] 8 PERFORMED? 
3 Aten Rae = Be lear ee 2 ae oe Ys 1] wo fh 
= | 200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJORY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S720. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED —,} 2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While we While foctory, street, office bldg., etc.) 

pm. 19 ot work L] of work O 


21. | certify that (I) (this hospital) attended the deceased from 15° 4“ 1947, to 7 Avo v, 1967 that (I) (we) last 
saw the deceased alive ning AG Ve?, and that death accurred otf 364 M, rice causes ond on the date stoted obove. 


Tp--SIGNATURE 72b. DATE SIGNED 
2Le LZ ete me vce Dieecror Cl fins 29 hrov G Va 
PHYSICIANS ak aes = 

ANE (ype)// Cb aegse ees Zell House Ave fre Care Meg 


perc (Specify) 


Dec .2,196 Simpson rs 
7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 
Olin L, Motesworth, Damascus, Md. PYah 0\ od pea | 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF bs NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Seitiys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 


oh 


Ng acu CERTIFICATE OF DEATH 19400 
ie : 
225 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
oo a. COUNTY \ a. STATE | b. COUNTY A 
Frederick MARYLAND Maryland Frederick 
s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if outside corporate limits, write RURAL 6nd give nearest town) 
=} & write RURAL end give nearest town) B - 
=a = Rural-Enni.tsbur, Life Rural Thurmont, } / 
Ka d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e a ale 
a! 
= yes] no) 
3. NAME DF First Middle Last 4. DATE Month Dey Yeer 
(ype or print) Mary Florence __Shorb DEATH Nove 26 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH ©, AGE (in years | FUNDER 1 YEAR IF UNDER 24 HRS, 
fe tt vid birthday) }Months| Days | Hours | Min. 
‘emale White WIDOWED EX] pivorcen{j|Feb. 1h, 1893 Tie tan 


10a. USUAL OCCUPATION (Give kind of work done 


TI. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Then please remove cab 


tes 
s 
3 
> 
= 
5 
= 
~s 
5 Housewife Trederick Co. Md. U.S.A. 
J 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e John Michael Mary Marshall 
oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
53 3S (Yes, no, or unkown) )(Ifyes dive war or dates of service) = ? iL 
ge No 220=30-7505 | John V. Shorb, Thurmont, Md. R.D.# 2 
= 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ ANSE ANG Dent 
a PART |. DEATH WAS CAUSED BY: 
85 IMMEDIATE CAUSE (a). (Za adh 


ral DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. c 


The law requires that the death certificate be executed within 3 hours after death. 


(c) = 
& | PaRT Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a)  [19. was. AuTopsY 
z ee 
24S ves[] No [2 
= | 20a. ACCIDENT WAS UNDERLYING a] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) Gtate) 
o 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= Aue 19 at work at work 
21. 1 certify that () (this hospital) attended the deceased from Sze — 19___, that @ (we) tast 
i 2 19____, and that death occurred , from the causes and on the date stated above. 


225. DE SIGN 
& 


pe Mtirentieg 6 vs fe NS Calbintoror C1 BNs. ol UL I-7f 47 
326. PRYEICIAN'S 22d, ADDRESS 5 
i NAME (ype) fir, George L. Moringstar Emaitsburg, Maryland 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION) 230. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ture ak how. 29, 1967 | New St. Joseph's Catholic] Bmitsburg, Frederick Co.Md. 


24. AL ‘OR Jy ADDRESS. dea REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
We as Me oreo &. Vi Bunitsburg, Mde@OV 29 1967 


\ 


i 


= 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. @ delay is 


m-n 
Oo 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with 


5 may be retained far your files. 


cteBep 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the St 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event within 7: 


TO FUNERAL DIRECTOR: 


VR AISME 
6M 1/66 


Ge 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 4S cS ann 
153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19401 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (If oude corporote Tien, «LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
write RURAL and give nearest tawn) 
Mark e O years New Market Of 

d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give Fa oddress) d. STREET hits @ BR DENCE 


ew Market P.O.,Md R 44 N_ew Market es [] no 
3, NAME OF First Middle Lost 4 DATE Month Doy Year 
DECEASED | OF 
(Type or print) yy Am Thomas mm j DEATH Novy 6 9 
5. SEX 6. COLOR OR RACE 7, MARRIED Es] NEVER MARRIED X) B. DATE OF BIRTH 9. AGE {is years IF UNDER |YEAR_[ IF UNDER 24 HRS. 
lost birthdoy) Months Min. 
Ma Necre widowed [1] oivorceD []} 4—{'7-1913 54 yrs 
10a. USUAL OCCUPATION iG kind of work done 40b. A 7 EBUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ae ts WHAT 
during most of working life, even if retired) DUST . 
on lotion Labor | simneeises Maryland U. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
an T,Simms,Sr Bessie Johnson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service} 
No ia ache 579-12-2740 Grace Lyles Holsey Rd,Damascus ,Md 


IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tet ie hook ae ONSET AND DEATH 


Te DUE TO . 

Conditions, if ony, which gove (b) fu Dit Lx 

rise to immediate couse (0), DUE TO 

stoting the underlying couse * 

a ae Con lesa 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS aa TO DEATH BUKAOT RELATED TQ/THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 Wes AUTO 
5 ves(} No CJ 
S { 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
@ | PRIMARY CJ or CONTRIBUTING C1 
bh CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
£ Hour o.m, While Bi While foctory, street, office bldg,, etc.) 

p.m. 19 otwork L]_otwork C1] 


21. | certify that ! toak charge af the a described abave, held an Autapsy [_], —Inspectian PX), Inquiry (1. and in my apinian 


death resulted fram: Natural causes XJ, Accident ("], Suicide [1], Homicide (L, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [_] 
Laie od ap. ASSISTANT MEDICAL EXAMINER [] 22:; DARE Sen) 
: DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Iype) RODert J. Thomas, M.D. Address (Street, city, town, of county) 4 = 7-67 
730. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (spac) CG 
~-9=6 » imps on @ n ew Niark eq Md 


24. FUNERAL DIRECTOR ADDRESS. 280. ronal ‘a, ¥ R'S SIGNATUI (j 
Charles E. Hicks,111 Frederick, Md ome NOW 9 ‘196 "y F, 4 


funeral 
1 ond 2 
tec death. 
} 


ts 
a 
Xi 


‘hal 


4 hours_ofter deoth. 


oe 


ician and completely filledfin 


leose remove carbon pop 
and in any event, within 72 


y the eee physi 
hen P 


uriol-tronsit permit. 
|, cremotion, or remova 


gned b 


or attending physicion. 
After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 2 


director, page 3 should be detached for use as the bi 
hould be filed with the State Dept. of Health prior to buriol, 


Poge 4 moy be retained by the hospit 


TO FUNERAL DIRECTOR 


I 


< 
ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4h9Q0 ax. 
aVUIS CERTIFICATE OF DEATH 45402 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
. COUNTY . STATE b. COUNTY 
E Frederick MARYLAND . Maryland Frederick 
A] CIY OF TORN TH outside corporate Tis, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
BARS abate’ own) 2 weeks Thurmont rural ; 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS & RRBDAG 
1201 E. Patrick St. Mountaindale ves L} NoX] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
(Type or print) Daisy Phoebe Smith an Nove ly y 67 
5. SEX 6, COLOR OR RACE | 7. MARRIED PK} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fn ra] TFONDER YEAR TTF UNDER 24S. 
irthdo jn’ Min. 
Female |White wioowe [] pworceo []| 6-15-1878 OO dave Ota eilan es " 
io USUAL OCCUPATION (sive kind af work done 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, ar foreign country) 12 CUTER OF WHAT 
i ing i ifretit TRY, 
ving SULTS PLES ete) OWA" Home Maryland Usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Mort Margaret Waldeck 
ia WAS DECEASED sey Loh FORCES? a 16 SOCIAL SECURITY WO. | 7 INFORMANT Address rederick,M 
eS, or unknown) s give wor ar dotes OF service, 
bigs) ta 219-07-21,8B Mrs. Charles Coleman 12018. Pat. 
1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c}.) a ° INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : " —O pl) a: ce / y > ONSET AND DEATH 
IMMEDIATE CAUSE (o)__ty AV CAL) pL MNAS Vi bt bAd 
DUE TO W, 
Conditions, if any, which gove {b) 
rise ta immediate couse (a), DUE To 
stating the underlying couse 
Lee = 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
Ale ves] NO [Ee 
© J 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Ee | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. — (City ar town) (County) (Stote) 
3 Hour om. While Nat While factory, street, office bldg., etc.) 
= at work of work 


21. 1 certify that (1) (this haspita)) attended the deceased fram_A/ OV) ft 9C2Z, to AEE 7, 19G_/ that (1) (we) last 
sow the deceased alive on ili iy il (7, and thot death occurred ot_c7 £°M, from causes and an the date stated above. 
Zo. SIGNATURE 


ATTENDING oe aon Db, PATE SIGNED 
MD. PHYS. rector C) pars, OO} Uf} ] 


22d. ADDRESS 
B.O. Thomas, Jr Prof. Bldg. Frederick, Md. 


8 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City or Town) « (County) (Stote) 
A | SSUETe 11-17-67 | Mt. Olivet Cem. Frederick, Md. 


ry 7 DAP’ 
»} 2 FUNERAL DIRECTOR _ Raymond BOS eng er 2Sb. REGISTRAR'S SIGN; TURE a: 
yy K bs (C4 aztzt_~_ Thurmont, Mdelom Nov 13 Ob7 pid 


7c. PHYSICIAN'S 
NAME (Type) 


TO DEPUTY ee. EXAMINER: 


This certificote should be executed within 24 hours ofter death. hg 


necessory, pleose execute the certificote, writing the word “pendin 


£23 o 
wens 
ae 

2a (€ 
ee eee 
2 & 
—-— 6 
a 
2} is} 


Page 3 should be used os g burial-transit permit. File pages lond2 with Th 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office old 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5448 15403 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


if nate OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pe ay 


UNTY oSTATE og b. COUNTY. s 
rederick MARYLAND Vitginia Fairfax 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) aaa : 
Frederick Aldie 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e on i a 
(¢| Frederick Memorial Hospital RFD #1 ws LF) 0 
aE MME First Middle Lost 4, pare Month Doy Year 
(Type or print) Jenny Dee Smith DEATH November 8 967 


ap 


TO. USUAL OCCUPATION 
udent 


Be kind of work done 
during most of working life, even if retired) 


iFUNDER | YEAR 
Months 


IF UNDER 24 HRS. 
Min, 


& COLOR OR RACE 
White 


. 9. AGE {In yeors 
7, MARRIED [] NEVER MARRIED [X] |] 8 DATE OF BIRTH i firs 
wipowed [7] vivorced [] August 30, 1949 ys 
TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (State ar foreign country) 
INDUSTRY | 
Virginie. 


12. CITIZEN OF WHAT 


HBR. 


13. FATHER'S NAME 


Clarence D.! Smith 


14. MOTHER'S MAIDEN NAME 
Eleanor Deihl 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


y iy 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(lf yes give wor or dotes of service} z ¢ 


Mr.’ Clarence D,' Smith, Aldie, Virginia 


vl 


last. 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


1 
Conditions, if ony, which gove (b) La) ae ak ¢ ¢ 


tise to immediote couse (0), 
stoting the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


lige for (0), (b), 
IMMEDIATE CAUSE “eche Com is Arne leant Jodn~ 


DUE TO 


BuO 


f Crmone ty Oecd 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was a 
ves [_] NO 


CAUSE OF DEATH 


200. EXTERNAL CAUSE WAS 
PRIMARY Sor CONTRIBUTING CJ 


he pte 


Gurdon tre 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 


al aay that | taak charge of the remains described abave, held 
ed from: — Notural causes f. Accident J, Suicide [1], Homicide [1], Undetermined manner (_] 


2d. INJURY OCCURRED 
While fy NorWhie 
atwork LI ot work a 


Ze. PURE OF INIURY (Home, farm, 
pr, ste, office bldg, et) 


(City oF town (County) , Stote) 
a 7 Vana Di he Ge E 


M1, Inspection [7], Inquiry (1), 


1-19 67 


an ress ae in my opinion 
CHIEF MEDICAL EXAMINER [_] 
Mcp, ASSISTANT MEDICAL Examiner [] a2 DATE: ONE 


DEPUTY MEDICAL EXAMINER fy] % g (9 é 9) 
la 
> 


Address (Street, city, town, or county) 


24. FUNERAL DIR 1G 


b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae: National Memorial Park | Falls Church, Virginie 
[/ «ADDRESS Bos RECD BY REGISTRAR 


7 W22 SIGNA a0 P 


ne., Alexandrie, Veen NOV13 4 


— 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


elf Tilledin by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


P5401 CERTIFICATE OF DEATH *M 


7. PLACE OF DEATH, 


a. COUNTY 
tr ealare MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmisston) 


° Waryland Frederick 


and 2 


SF b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
e Qa me RURAL and tive, eae town) Frederick 
= 
3 ia elect t f 
ed {tl NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS @. 15 RESIDENCE 
oA, i q ON A FARM? 
bas 
= by Vides ve kK Denes sas sp-7Aal 136 E. Sth. Street ves [] No Lt 
ae af OOF First Middle Last 4, pale Manth Doy Year 
Sse (Type ar print) Karen Sue AootS tam Lrorenbes /E 1G 
oe Be 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TE UNDER | YEAR_ | IF UNDER 24 HRS. 
acs { o ral f 
5 So lost birthday) | Months [| Days | “Hi 
Pee 2H0 LA\WAAL | wooo O pu VAR 
Sf. 10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
Te during most of working life, even if retired) INDUSTRY COUNTRY 2 
uri if retir 
532 rarest ot ant U.S.A. 
es) gh 
set 
eae OAL he Ve 
, 
= 
£ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT! Address 
3 €5 (Yes, no, or unkndwn) {{If yes give war ar dates af service! ae L Lee Snoots (Same aa Sed #2) 
e5c¢ NO > i 1 
= as 1B. CAUSE OF DEATH (Enter anly ane cause per line fare} (b), and. (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ot ene (\e yy, AL Next ze ONSET AND DEATH 
>5'o 9 fp IMMEDIATE CAUSE (a) 2a 
Ses fc I ‘ 
= / UE TO (0 ] 
e Conditions, if any, which gave (v) ) ! vel AC wre MAMAS .¢ 
0 


rise 10 immediote couse (a), 


stoting the underlying couse DET - 
ist a a) ie Ow area 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION-SIVEN IN PART 1(a) 19. Wis AUTOPSY a? 


ves J} NO Cj 


‘20a. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 

p.m. at wark O at work Gi 


ial certify that (I) (this hospital) Pa pe decegsed from AQveatses_/77 19 to_ Adina /f 19/277, thot (I) (we) lost 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health prior ta burial 


ES saw the deceased alive on. 19(4_{_, ond thot deoth occurred ats M, from couses anuean the dote stoted abave. 
& 4 ATTENDING ¢ LA 4 
= he PHYS. 
ee Zk. PHYSICIANS Td. ADDRESS 
= | peneliee) Frederick Medical Center,Frederick, Md. 
& 
F3 730. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
= 
= EMOVAL Gpedty) i. ; 
2 \ Burd Nov. 20,1967 |Mount 0 Cemetery d k, Marvland 
Ayan \) Der, LR S90 =. MDRES eee So. RECD SY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
4) z ‘ San 
ATS M.R. Etehison & Son, Frederick, Maryland pare NOV 22 19070 ¢oCwrkeg Bonet 


* 


] 
+" ie 
youl 


ges 1 and 


bon pai 
within 72hours 


hysician an 


‘ial-transit permit. Then please remove cai 
or removal, and in any event, 


s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed- within 24 sho 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (: 
20M 5-6. 


MARYLAND STATE DEPAKIMENT UF MEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ary CERTIFICATE OF DEATH 15405 
1, PLACE OF DEA’ {ie 2, USUAL RESIDENCE (Where deceased lived, If insfitutlon: Residence before edmission] 

@. COUNTY @. STATE b. COUNTY 

Frederick . MARYLAND Maryland Frederick 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outsida corporate limits, write RURAL end give nearest own) 

write RURAL and give neerast town) 

Frederick years | Frederick i Go Yad 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


| Frederick, Nursing Home _|| 804 Ne Market Street ves (]_ se, 


3. NAME OF First ~ Middle ~ Last 4. DATE Month “Yoor 
ger 3 \ DEATH AY igick 
‘ype or print 
ta Wren “he s\d gAadeart oy 
AR | IF LA 


5. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [] [ATE OF BIRTH 9. AGE (In yeors [IF UNDER T 
wiDoweD [54 opforceo [_] 


Female White 


10e. USUAL OCCUPATION (Gi ind of work 


af eel ay Be Hours | Min. 
anuary 25,1870 aa : Al ican 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or for a 12. CITIZEN, if WHAT COUNTRY? 


done during most of working life, aven if retired) 
Housewife aooenn---——-- [Frederick County, siaryland Usl.6. he 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Toms Malinda Sensenbaugh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address a 
(Yes, no, or unkown) | (If yes giva waror detesofservice) 
_No 214 L6 601) (Mrs. hl Remsberg,Jefferson, Maryland21755__ 
18. CAUSE OF DEATH [Enter only one cause pi ine for (e), (b), end (c).J 5 ——e ES anda = 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cc ef Yaclberp E Sa 5 


gave rise to immediete couse 


Le See DUE TO Zz 
Conditions, if eny, which (bh ( AOL, ie ¢ cular Cae ae £ 
{0}, stoting the underlying DUETO . 
-coure lest. P 
PART Il, OTPER SIGNIFICANT CONDITION: NIN PART oe 


Zz IS CONTRIBUTING TO DEATH BUT NO RELATED T or TERMINAL DISEASE CONDITIC DISEASE CONDITION GIVE! 19. WAS AUTOPSY 
3 PERFORMED? 

Ss (jity Che E ves [] No [uy 
5 | 200. ACCIDENT WAS UNDERLYING [] | 206. Ae cee INJURY OCCURRED, i Site 1B.) > ate ¥ 

& | OR CONTRIBUTING [] CAUSE OF DEATH Bei gce nacar rene tial a: 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

yi wa 2 bd 

io 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) {County} 

a Hour e.m. While __ Not While factory, street, office btdg., etc.) | 

g ae 19 et work [_] at work [_] 


2. F certify that (I) (this yo attended the deceased from./..f.L.k...Am/f.. TA fo. Mo LM... 194.7 that (I) (we) last 
saw the deceased alive AME eae 19.G./., and that death occurred oe SK, from the causes ana on a7 stated above, 


228. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF 2 SIGNED 
Mp, | PHYS. DIRECTOR [7] PHYS, 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) og my “s Me. De 


‘23e. BURIAL, A Sec i. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION “(Civ, town or oath (Siete) 
REMOVAL (Specily} 
)|_ Burial OVe 1967 Mount C Frederick, Maryland =e 
24 FUNERAL DIRECTOR'S SIGNATURE [myy ph X_ 7ef ADDRESS 25a, REC'D pala ae REGISTRAR'S SIGNATURE 
. . = PB. ecg 
M. R. Etchison & Son, Frede i oaWO0v 30 190 og a 


+ 


eath. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T5403 CERTIFICATE OF DEATH 5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission)- 


@. COUNTY a. STATE. b. COUNTY 
LRELEL/ ¢ us wee c. CITY LLM. limits, on PEELE, ) 
Khileyl BhILGL  MOLOE je 


b. CITY OR TOWN (if outside corptrets limits, c. LENGTH OF STAY IN 1b 
RESS @. IS RESIDENCE 
ON A FARM? 


write RURAL end give nearest town) 
LOE wae & DAYS 
Libre: HOSPITAL OR INSTITUTION (if not In aE a ee address) 
WUER Jol RL ves} nob 
ee First Middle Last s badd Month Day Year 
type or prin) Ce//eey 4/4 Harpy iDesuseaon 2h: peath = Lou” 2 9G we 


bY MEIC RIBL HeSPTpl 
5. wy 6. ms RACE | 7. pene a ‘ae == 8. DATE Py, 9. ae fnygars woe 0 — Pious | “as. 


yrs. 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) * STI 


ywisy Vemewr PLAAT \ LUppyepye 


13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


CLBULE S SFY, SHLLY EBBERT 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


—s 


ral 
d 2 


is) 


4 hours aft 
in by, 
TS. 


thin 72 hours 


, Wi 
o 


/ 


t 


ed by the attending physician and complet 


12. CITIZEN OF WHAT 
COUNTRY? 


and in any event, 


ificate be executed witht 


(Yes, ne, or unkown) | (If yes give war or dates of service) ri 
| YUS-OF-50/7 |ANWWA SPURRIER LnldN BRIDGE 0d 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] Da aid 
He OT Ry LRACY  “Tenct  /weee ren Lived, 


-transit permit. Then please remove carbon p; 


af DUE TO 
Genditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


ficate has been 


, page 3 should be detached for use as the bi 


jould be file 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
= —— 

3 1s Gewernczen ArreRariecenos/3 ves [] NO 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part UI of Item 18.) 
£& | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. “ factory, street, office bidg., etc.) 
Ss 5 While Not While 
= p.m 19 at work [_] at work 


21. I certify that 


his hospital) attended the deceased from Tee t= ST that@inwe) last 
saw ya alive mdf 190-7, and that death occurred at_Z ~~ M, from the causes and pn the ij above. 


22a. SIGNATUI 22b. DATE SIGHED 
L oath ‘a eigen, wo. PHYS “SRT inkcror C) PHYS, Oo! af3 167 
F 22, CLAN’: z 22d. ADDRESS 

1 Penne Creeps \|FReDER EL Lib 


23a, BURIAL, Lenin | 23b, DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


é TLERAN 


MOVAL (Specify 
4 INERAL_DIRECTO} ADDRESS A) 
eae Mb Hell A Gerwczrs bale 
20M 1/65 


d with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


director, 
hi 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certi 


sl 


25a. OY ¢ REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


omNOV 6 196 


e \y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 15404 CERTIFICATE OF DEATH 15407 

: aS ae) : 

S 3s 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, t insitution: Residence before admission 

3 COUNTY STATE iy b. COUNTY 

a=] a. 0. hs 

~ (Bs) Frederick weevo Maryland Frederick 
S Neos b. CITY OR TOWN at autside carporote Wee cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

a ae vei ond Pages ioe town) r Ms / 

ye e820 fe) Th t (0, 

5 2 30 yrse urmon 

/, ; EE d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS «: B RESIDENGE 
= . E 
= 32 0) Own Home 2. Blue Ridge Ave. ves [] No PX 
= 2e 

aS — 3. NAME OF First « Middle last 4 parE Month Day Year 

= 32+ ECEASED ; 

ee eS Qype or prin) Alice Le Stull fy Nove 30 ney 
2 fac S. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [—]] 8 DATE OF 8IRTH 5 ise Tn yeors | IFUNDER T YEAR_[ IF UNDER 24 HRS. 
2 goo ili Manths | Days | Hours | Min. 
So pete emale {White wipowed 7] owvorceo []] 11-30-1912 é 

= ae 2 100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, 13 country) 12, CITIZEN OF WHAT 

= e2s during most of warking life, even if retired) INDUSTRY. C ? 

2 sés& ousewite Home Pennsytvania 

2 ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= ele > 

5 ass Unknown Hilda Carlson 

= z. 5 IN WAS DECEASED a i US-ARHED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

o—— ‘es, NO, ar UNKNawnN; 6 give wor oF dates of service; 
Semple ffo ca 216-11-5079 Stanley W. Stull Thurmont, Md. 
S 

ke = eee 18. oa au iat ial am couse per line for (a), {b}, and (c).) Poi ioe Tan 
= £5 A H SI y 

ys aS 9 IMMEDIATE CAUSE (a) Cee ad fle r7277204 al 4 
Roe S rE DUE TO 

Se dee Conditions, if ony, which gave ) 4 JH a WA, 42; FZ) co, 

gas ae fise ta immediote cause (a), DUE To * 7 

Cmeao stoting the underlying cause (} s oy) Z 

Boies oh ere @_ AL OLD hg 
= £2< 6 = > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. we ude 
peels 25 vs] No 
Zs 8s2 = J 200. ACCIDENT WAS UNDERLYING DD ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

a & | OR CONTRIBUTING C1 CAUSE OF DEATH 

ae Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘i 

ze nee S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (ity or town) (County) (tate) 
ee se 2 Hour oun While Not While foctory, street, office bldg, etc) 

or .ce at wark at work 

Zz> Lo 2 

S63 a4 =m thoy (I) (this rr) Q — from. Lik 2 —_________, 19__, thot((H ywe) last 
& < ase saw the deceased dlive on S. , and that death occurred 2a from couses ond on the date stated above. 
REESE IGNATURE 22. DATE SIGNED 
<eGos No. Si oA 

= = A), ATTENDING of MED. STAFF by 

a tea a5 EP MO. _PHYS CQ _irector os, DO B-y- 

Ss E23 , . 4 

2 Sa 2c. PHYSICIAN'S é 

Eiscs | NAME (Type) Thomas A. Love Hint Md. 

a] Gss 

3 ay = ss Bo. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY. + 3Bd_ LOCATION (City ar Tow, + (County). (Stats 
mores i uy t a 

of ott PHS) 12- 3-67 United Brethren Cem} Thurmont Fred. Co. 3 
- = 


|. FUNERAL irey Se Ray mond HOURS er 2So. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
auynrerk Pia agt4» Piusaeee Ma. oar] WO4  Porkay coy 


Bs 
=> 


= 
m 
> 
= 
ary 
= 
i=] 


TO DEPUTY 2. EXAMINER: This certificote should be executed withi 


24 hours ofter deoth. @.. is 


VS 


Item 18. Give Poges 1, 2, and 3 to 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15405 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15468 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY Frederick asian o. STATE Maryland b CUNY Frederick 
b. CITY OR TOWN (If outside corporote fimits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
wr Phat "YSARE I ck year Rural Frederick / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e 1S RESIDENCE 
Route # 6 Route # 6 Bi 
NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED JESSE ELIE TOBERY Sam November 16,  ,, 67 


~ SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH ar en TENDER | VAR TIFUHOER 70S 
: irthdo jonths joys lours 
Male White wivowto [] oor) K]| October 31,188 80 He foal : had 


REEL RAPT YORA" Ein Loye 


ISTRY 


IDo. USUAL OCCUPATION ee: kind of work done $0b. KIND OF BUSINESS OR 
one 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN oF WHAT 
Frederick County, Md, COUNTRS? A. 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Otha Tobery Emma Derr 
tt WAS Dre ak US. ARMED FORCES : 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
es, orunknown| yes give wor or dotes 01 Service, 
NG “nernnn==--=~ |213-09-7207_| Mrs, Betty Carey 41 E, Patrick St, Fred,Md, 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: 
ub IMMEDIATE CAUSE {o) 


DUE TO 


Conditions, if ony, which gove t) LBLED a ScAERaT1C  CAa-/ 


INTERVAL BETWEEN 


b), ond (c 
{b), ond (¢}.) ONSET AND DEATH 


TiwWe  AEART [Arhure 


p.m. v 


death resulted fram: Natural causes [_], 


ACTUAL 
SIGNATURE 


paueets De, Robert/ J, Thomas 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], _ Inspectian Dy. 


t diote couse (0) 2 Z 
rise to immediate couse (0), 
stoting the underlying couse BUFO 

OU, ata ane O 
ze | PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} I" ere 
Ss ‘ => 5 ? 
5 Lipa lT“es vs] ¥0 £) 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port II of iter 1B.) 
B | PRIMARY Cor CONTRIBUTING 
© | CAUSE OF DEATH. 
S [0c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
s jour o.m. While Not While foctory, street, office bldg., etc.) 
= atwork Cot work_C) 


Inquiry (], and in my apinian 
Accident (_], Suicide [7], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [C] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER ] Frederick, Md 


' a 
M.D. Address (Street, city, town, or county) iy S6 na y 


22. DATE SIGNED 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3_ Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges lond2 with the Stote Defortment 


Heolth or its designoted agent, prior to buriol, cremation, ar removal, and in ony event within 72 haurs ofter de 


necessory, pleose execute the certificate, writing the word “pendin 


VR AISME (5) 
6M 1/66 


%30. BURIAL, CREMATION, 
pov (Specify) 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) Grote) 
etint Olivet Cemetery Frederick, Maryland 


Ay CAE, ADDRESS shor REC'D BY REGISTRAR 


2Sb. me SIGNATURE 
Frederick, Maryla 


au\iQ\ 2 1 196 


(ane 
=== 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH 


LY ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S40 
4 
eRe 15406 CERTIFICATE OF DEATH 19409 
< — Gee 
3 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 0. COUNTY a. STATE b. COUNTY 
ae i MARYLAND Maryland Frederick 
S b. CITY OR TOWN {If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) om 
a ede ; ife Frederick Lone 
ra a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 1) RESIDENT 
£3 A ON_A FARM? 
BAS. E LA “red Memo 9 Hosp fs O38 2 2 Ap ves [] no 
3. NAME OF First Middle Wars Lost 4. DATE Month Day Year 
CEASED OF 
Type or print) ances abeth fa DEATH Novembe 4 06 


6. COLOR OR RACE 


Female Negro 
100. USUAL OCCUPATION (Give kind of wark done 


during most of working lite, even if retired) 


7, MARRIED ibe NEVER MARRIED [“] 


ne 
& DATE OF BIRTH 5--AGE (In eos” ENDER T YEAR TIF UNDER 24 
lost ida De Min. 
wioowed [_] vivoreo C]| 9729%279179 13. a fad Tes <3) 2 
TOb. KIND OF BUSINESS OR TI. BIRTHPLACE {County & State, or freign country) T2-CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
seieseiveie ad Md t A 


Ta, MOTHER'S MAIDEN NAME 
Mary J. MeKenney 


Welston He. Ingraham 
the Hepat By WW US. ARMED SH f 3 16. SOCIAL SECURITY NO. 17. INFORMANT Address ’ 
es, Nd, ar UNKNOWN) yes give war ar dat res of service, 
No seepeet  |219-20-1716| Ernest Turner 108 Carver Apt Fred,Md 


13. FATHER'S NAME 


fl physician and completely fi 
hen please remove carbon& 


ar remaval, and in any event, wi 


= 

be 

as 1B, CAUSE OF DEATH (inter anly one couse per line for (o), (8) ond (c)) : : INTERVAL BETWEEN 
ke PART |. DEATH WAS. CAUSED BY: 0 F homer a Weer ONSERAND DEATH, 
6& IMMEDIATE CAUSE (0) ___ r-r. yd i 
== D6 DUE TO ; x 


Fae if any, which gave (0) 


a prod 2days 
tise fo immediate cause {a}, 0 {7 

ma aN taf Cinnlinn j € S yr 
Hie e underlying cause 4 Os Ant d, 4 Ss S vs 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


=x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O DEATH BUT NOT RELATED TO THE TERMINAL DISEASEfONDITION GIVEN IN PART 1{a) 19. ae 
5 / 21 Chun d vs by No 

= | 200. ACCIDENT WAS UNDERLYING C0 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

| (IFEITHER, NOTIFY MEDICAL EXAMINER) 

SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 

2 Hour a.m. While Not While factary, street, office bidg., etc.) 

= p.m. 19 atwork £1] _otwark CJ 
21. 1 certify that (!) (this haspital) attended the deceased fram___— «19. @ tg “Ws Ay 1967, that (I) (we) last 
saw the deceased alive on Lae 1997, and that death accurred at {0°37 PM, fram causes and an the date stated abave. 


ATTENDING a ae DATE SIGNED 
MD. PHYS. pirecror C) pas, O 


( Kr 251% 
re 7 
- ‘22d. ADDRESS 3 = : 
Ratyh L. Mickers Arp. Medical Ceuter, Freda, MD 


Bo. dlp CREMATION, ‘Bb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) {Stote) 
aera =27-6 Fairview Frederick Fred Md 
‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR A Sb. REG) RAR. SIGN Aly 14 ‘ 
( y G 
20M Hicks,111 Frederick, Maryland oe NOV 2 8 19Gl g 


e 3 shauld be detached far use as the burial 


To. eg 


2c. PHYSICIAN'S 
NAME (Type) 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, pag 


< 
3s 
= 
B 


by th funeral 


Then please remave corban papersssPagds 1/Gnd 


I, and in any event, within 72 hours afte! 


-transit permit. 
crematian, ar removal 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filledyin 


shauld be filed with the State Dept. af Health priar ta buri 


directar, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45407 
De 6 CERTIFICATE OF DEATH <> ¢ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
Prederick MARYLAND ||Maryland Frederick 
B. CITY OR TOWN {If autside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
Frederick Years erick 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © BRET 
ON A FARM? 
A-Ea ird Street 14 A - East Third Street ves () no 
3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
ECEASED OF 
Type ar print) MARTIN Ry WAGNER peatd November 15) 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED (7) 8 DATE OF BIRTH 9. AGE (In year 
last birthday) Min, 
Male White wipowe () pivorceD []} August 5, 1882 | 85 ov. 
Too, USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITZEN OF WHT 
luring most of working life, even if retires INDUSTRY ? 
3 ired : Farmer Frederick County, Maryla AB SA's 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William T, Wagner Sarah Ann Eader 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, or unknown) |(If yes give war or dotes af service; 
No 12 2h 636 Mrs. Margaret Wagner(Same as item#2) 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = fj h ONSET AND DEATH 
IMMEDIATE CAUSE (a) I od Oe a Y LA 
7 DUE TO 7 


rise ta immediate cause (a), 
stating the underlying couse petro 
bie, Peas. @ 


PART I, OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WasAUTORSY 
Cartenrern~e 4 bhidhde ves] No 


‘200. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE GOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED ‘MWe. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
Hour a.m. While Not While foctary, street, office bldg., etc.) 
p.m. 9 atwark CL] otwork C1 


Canditians, if any, which gove (b) PA Fy Sects, od Q. Davcuclnpaes Oh, Aone 


MEDICAL CERTIFICATION 


2). | certify that (I) (this haspital) attended the deceased fram. pBAT—sit0 = =, 1967 thot (I) (we) lost 
saw the deceased alive on___Jj- 4 Z= _19.4 7, ond that death occurred athO_P »Mefram causes and an the date stated abave. 
Zo. SIGNATURE => 22b. DATE SIGNED. 


PHYSICIAN'S 
NAME (Type) 


; ATTENDING MED. STARE | 
Ma, MDDS, C2 opirecror OO pus. OOlNov.16, 1967 
7d. ADDRESS 


220 N, Market Street, Frederick, Md. 


ne 


Ba. Haar aes ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ales 
Burial” INov.18,1967 {Mount Oljvet Cemetery Frederick, Maryland 
74. FUNERAL DIRECTOR loge il 27. ADDRESISAn Ce 250, RECD BY REGISTRAR 25b. REGISTRARS TGHATH 


M. R. Etchison & Son, Prederick, Mary1ad | omNOV 21 i96f {~orntey 


the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TELS a 
2 o£05 CERTIFICATE OF DEATH idaia 
? ST PEUUSSUTI TEST inr a TEP THETT DTTC Pep et emnprexPoner time 
yl ig a OF DEATH 23 ie RESIDENCE (Where deceased lived, if oun Residence befare odmission) 
2 0 TY " |ATE TY 
AS *Wederick MARYLAND ‘\iaryland rederick 


< 
3 
3 
7 
5 
oo 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c CTY OR TOWN (If outside corparate limits, write RURAL and give nearest town} 
iA Se. ee pea and dal igarast tawn) & : e 
ae 3. “Tjansville 2 Months Rural - Ijamsville ] 
=f tet a. NAME OF aa OR aT (IF not in hospital, give street address) a. STREET ADDRESS © 1B RESIDENCE 
= { Wee ‘ 7 . ON A FARM? 
2 \22. Route 1, LIjamsville Route 1 - Ijamsville ves () NO 
£°Sss 3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
a ED oar y r 
= ee (Type ar print) GENETTA LEE WHITBECK deat November 5 67 
£ ¢o8s 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE i. years [_IFUNDER T YEAR _| IF UNDER 24 HRS. 
216 Se kes i 6 last ee [reel er [mer | Min. 
g 222 Female White winoweD [_] ovorced x] October 26,191) [53 
eo Se 100. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign — 12. CITIZEN OF WHAT 
S 2e5 during mast of working lite, even if retired) INDUSTRY : * pny? 
2 235 Waitress Restaurant Rappahannock County,Vae U. Se. Ae 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= =z ; 
s Se 8 Clifford Aubrey Moore Helen Lucy Peyton 
=« £ ¢ TS. WAS DECEASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ss Ps (Y known) [(f dates of service) 
os 0, OF UNKNOWN: es give wor or dates of service. 6 . : 1 : a 
3 £ ES “fd eae 220 16 2788 |\Mrs. William Morrison, Damascus, Maryland 
2 3c2 18. CAUSE OF DEATH (Enter only one couse per line 44Fta),[ INTERVAL BETWEEN 
= 232 PART |. DEATH WAS CAUSED BY: oe SY y ONSET AND DEATH 
So.g oe IMMEDIATE CAUSE {3} Oe 7 
£¢ee528 LL = =e 
Ros 2 / DUE TO dcuke jppore hel aa 
2o ses Conditions, if any, which gave 
ESe2e2 nt oe (b) 
Se ae ee tise to immediate cause (a), 
= 
£ = See stating the underlying cause DUE TO 
35 8£5 ale) I Seapen c @ 
eS 955 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) a 
rere | 18 ves [] NO fX] 
Zs 2s2 = 2, ACCIDENT Was UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tl of item 18.) 
Seer 2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Fa = Sec | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= y.3s S [2c TIME OF INJURY Month, Day, Year Td. INJURY OCCURRED J Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ee2eoo = Hour o.m. While Nat While factary, street, office bldg,, etc.) 
or. ses p.m. 19 attwark LP otseork LJ) 
ies eee 2). 1 certify that (I) (this hospital) pera! the Be a aes av SS) to = 196 °7 that (I) (we) lost 
Fe e ese 5 < 1967), and that death accurred oi Mefrom causes and an the date stated abave. 
EsOse 22. DATE SIGNED 
<sUes ee Ne r ATTENDING MED STAFF 
f.ec5 mo. pays, Ge) _omecron_ C) pws, L)|Nov.e 6, 1967 
Bigs 53 22d. ADDRESS 
=z2pac% f > 
= eel | 220 Nl, Market St, Frederick, Maryland 
woo 
s 33 33 30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
tee REMG! if 7. ef w 
eros Cire) |Nov.8, 1967 icount Olivet Cemeter Frederick, Maryland 
ie 24. FUNERAL DIRECTOR Lote LK y 250. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Ps », . i 
20 M17 M. R. Etchison & Son, Tania rials Maryld oat__ NOV 8 (Chiavha. 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and compl 


the f | 
age 
tl 


in b 


ely fille 


en please remave cdrbor™popérs. 


VR AIS. 
‘25M 1/ 


2 hours atte 


th 


uriol-transit permit. 


e 3 should be detached far use as the bi 


0 
Should be fed with the State Dept. of Health prior to buriol, cremation, or removal, ond in any even 


director, p 
) 


h 


ithi 


cc) 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


415 fERe 
154685 CERTIFICATE OF DEATH 2 2 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
©. COUNTY o. STATE b. COUNTY 
Frederick MARYLAND 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, weite RURAL ond give neorest town) 
write RURAL ond give nearest tawn) . 
Frederick Life Frede k : 
d. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oR REDE 
é { South © b ae ves LJ NO fg] 
3. NAME DF First Middle Lost 4, DATE Month Doy Year 
ECEASED _ OF 
Type or print) arence Henry Wh qn DEATH Novembe 6 ¢€ 
S. SEX 6 CDLOR OR RACE 7, MARRIED i NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {le yeors | IF UNDER | YEAR “{ TF UNDER 24 HRS. 
lost birthdoy) [Months [ Doys | Hours | Min. 
Male Necro wipbweD [_] pivorced [_] Pres Y's. 
100. USUAL OCCUPATION (Give kind ot work done Tb. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY JUNTRY ? 
nite sears ederick, Ma U.S oho 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robe Whiten Mary V, Thomas 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} 
| No seme ——P16514—5802|Howard Lee 20 Lincoln Apt Fred,Md__ 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 t SET AND DEATH 
IMMEDIATE CAUSE (0) At 
of OUE TD 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. iid we ] 
> | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(o) 19. ae Ma 
Ss =< 2 
z ves} No (} 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
& | OR CONTRIBUTING L1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork L) otwork CI 
21, | certify that (I) (this hospital) attended the deceased from 72,1944, t0_Adne fg, 19¢_?, that (I) (we) last 
sow the deceased alive on 194 7, and thot deaf occurred ot M, from causes and an the date stated above. 
Zo. SIGNATU wheats fn am 22b. DATE SIGNED 
% 4 Ya no pe Ee omcrorn CO ons OO] //~ 
22c. PHYSICIAN'S 22d. ADDRES 
Rit Th umez STB |” Ealotig Ae 
Bo. Hn CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) (Stote) 
EMDVAL (Speci 
Sater -19- Sunnyside Frederick Md 
‘24. FUNERAL DIRECTOR ADDRESS: 


2S0. REC'D BY REGIST ‘2Sb. /REGISTRAR PUG] 
C.E. Hicks,111 Frederick, Maryland [enov ef 867 OO a ; 


yw 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hows- 


Page 4 may be retained by the haspital ar attending physician. 


ician and campletely filled i 
lease remave carbon papers.\Pages 
and in any event, within 72 hod 


physi 
en P 


th 


T 


transit permit. 
crematian, ar remava 


je 3 should be detached for use as the bu 


shauld be filed with the State Dept. of Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pag i 


=o 
& 


= 


BS 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
75420 CERTIFICATE OF DEATH a 


J. PLACE OF DEATH 
0. COUNTY Eyrederick 


‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o.STATEMary Land + OUNBrederick 


MARYLAND. 
b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
Jette on Ratei 81755 Since-1941 Jefferson-Rural 21755 fen) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
Near Jefferson | Near Jefferson 1s BO 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
epee penl MABEL MADORA WICKHAM rea November 20, 1:67 
$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. hes Unyaers R24 Hi 
Female | White winowen (&] oivorceo (]| 9 Aug 1895 Te as 
CY peRtaTON ate pe of Sint done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 cre oF WHAT 
o"Houseawork wn Home Maryland La 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Ellsworth Gantt Madora M, Everhart 
Treg Fie Le aah 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
No 220-34-1059 | Floyd C. Wickham (Same as item #1) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line b), and («). 
{ iy) h 4 3) INSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO L’ 
Conditions, if ony, which gove LE 3 te. (OFMe<n— 
tise ta immediote cause (a), Me aes ~- 
stoting the underlying couse 
ast, ie ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a aed 
3 aes ae ee ) ? 
5 Sw Zz hes AQott: eee LZ Ja, he. = ys [)_ 0 K) 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of fern 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Not While factory, street, affice bldg. etc.) 
at wark cat wark 
21. I certify that (!) (this haspital) attended the deceased fram____ "> _ V9 *' a2, 19__, that (I) (we) last 
saw the deceased alive on___—-~_19___, and that death accurred at ih fram causes and an the date stated abave. 


‘2b. DATE SIGNED 


ATTENDING. MED. STAFF 
PHYS. bieecror C) pars [| 22 Nov 1967 


PHYSICIAN'S 2d, ADDRESS 
* NAME Type) A. T. Brice, M D. Jefferson, Maryland 21755 


230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

St. Mark's Cemetery Petersville, Md. 

A FUNERAL DIRECTOR C777 iA. LA ; 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
M. Re Etch: ae g 21701 tar NOV 24. 19h Ola she 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours affer-death. 


> 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


housé after death. 


transit permit. Then please remove corbon papers 


igned by the attending physician ond completely fil 


After this certificote hos been si 
director, poge 3 should be detoched for use os the burial: 


hould be fied with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in any event, within 


VR AlS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15414 


4% - 
SO41i CERTIFICATE OF DEATH 
J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
0. COUNTY a. ay b. COUNTY 
MARYLAND arvland a 
b. CITY OR TOWN (If autside asa limits, c. LENGTH OF STAY IN 1b « CY ae TOWN (If autside corporate limits, write RURAL and give roe town) 
write RURAL ond ae nearest town) 
B 11 days Middleburg - 
d. NAME OF HOSPITAL oR IN TTUTION (If not in haspital, give street address) | d. STREET ADDRESS @. I RESIDENCE 
nd onv, Home ves [) No Gd 
<p Kate First Middle “Ol 4 parE Manth Day Year 
5 Ol 
(Type or print) A ie Otto ‘Iso DEATH OV g¢ 
$. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. Oo 8. DATE OF Ol? 9. AGE (In years EUNDER | YEAR_| IF UNDER 24 HRS. 
last birthday) [Months | Doys Min. 
Male White winowed EJ DivorctD [] Dal vrs. 
Te USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
ye ing m pct watkng lite, even if retired) IND! sy COUNTRY ? 
echanic-Carpenter Feed Will Middleburg, Ma oDohe 


13. FATHER'S NAME 
Frank H. Wilson 


V4) MOTHER'S MAIDEN NAME 
Henvpietta Otto 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ._| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, or unknawn) |{If yes give war or dates af service! 
Yes HL 214=16-09498 | Wi 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse — far (a), (b), ONSET AND DEAT! 
INSET ANI “ATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


doo DUE 10 
Conditions, if ony, which gave (b) 
rise to immediote couse (a), DUE To 
stoting the underlying cause 
es pate @ 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


19. WAS AUTOPSY 
PERI 


S ERFORMED? 
3 yes [] NO 
= | 20. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sm. pat OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, ‘2f. (City ar town) (County) (State) 
2 Haur “a.m. YO al Nat While peer street, office bldg., etc.) 

p.m. WW atwork Ll at wark = 


21. § certify that (1) (this haspital) attended the deceased fram 19 , ta AZ Ae LS 19.6 7 that (I) (we) last 
saw the deceased alive an_/l“ a7 o 19 and sei aaah accurred at vy OM, tram causes and an the date stated abave. 


Ta. SIGNAIUR f 22b. DATE SIGNED 


ATTENDING MED. STAFF 
pers MD pirecror C) py. C]z Mor 
2c. PHYSICIAN'S a ~ . ge 
fn e 
NAME (ype) 7 2 a L@sSe Sh Ase ve f Oy Ce Me 
230. BURIAL, CREMATION, 2b. DATE TAEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town) (County) (icte) 


REMOVAL (Specify) < 
B Jiddlebure Cemete WiddleburepGarro ryland 


25, RECD BY REGISTRAR | 236 REGISTRARS SIGHRTURE 
oe NOV 3.0 pr fo} 4 = 


74, FUNERAL DIRECTOR 
C.0.Fuss & 


